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LA RCULATION IN THE FIELD | 
HAL (see page 3) 


MEINECKE THER 
with exclusive READEASY SCALE 


Permanent Legibility! 


Meinecke Thermometers are marked with an improved pigment that 
won't wear off! Markings stay clear and bright even after immer- 
sion in a 10% phenol solution for over 300 hours. (in contrast, 
Federal Standards require just one-hour resistance to only 5% 
phenol.) Meinecke markings are guaranteed without reservation, 
regardless of the sterilizing technique used. 


Accurate Readings At a Glance! 


Forget that ‘‘squint and twist’ technique. On the patented Readeasy 
Scale full degree lines are brought OVER the mercury column; frac- 
tional degree lines stop AT the column. Fractional line groupings 
Fahrenheit or ew are the most easily read of ali thermometers. Red markings indi- 
Centigrade Scale— j cate above normal; black below normal. 
or Pear Shaped Bulb— *- Perfection” Tops Reduce Breakage 


ae Another exclusive Meinecke feature! Permanently affixed hex- 
requiring seals. agonal top keeps thermometer from rolling on flat surfaces; 
eliminates slippage when shaken; cuts replacement in half. 
Temporary identifications can be written on tops in pencil and 
later easily erased. ‘‘Perfection’” tops in colors provide quick 
identification. White for oral @ Red for rectal @ Blue for special. 


Permanent Readeasy Scale and ‘‘Perfection’’ Top 
Make Meinecke Thermometers 100% Efficient! 


Write for details, prices, samples. Your hospital 
name will be engraved free on five gross lots. 
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All accessories 
are stored on 
the stretcher 
ready for use 
when needed. 
MOVES PATIENT OVER THE BED .«- - 


With a simple turn of the crank the 
stretcher moves over the bed. 


Just fifteen seconds .. . and even the smallest 
nurse or attendant can transfer the heaviest 
patient from wheel stretcher to bed if it is a 
Hausted “Easy Lift”. This unit saves time and 
money for hospitals because one nurse does 
the job of many. The Hausted stretcher, avail- 
able in Silver-Lustre and stainless steel, easily 
adjusts to the height of any hospital bed... 
it is 73% inches long and 26% inches wide. 
THE HAUSTED “EASY LIFT” STRETCHER 
IS IDEAL FOR USE IN POST-ANESTHESIA 
RECOVERY ROOMS AND IN “RECEIV- 
THEN TILTS TO TRANSFER POSITION ING” AS AN EMERGENCY OPERATING 


Just continue to turn the crank and the TABLE. 
stretcher top tilts to the proper angle. 


Restraining Straps, 
Oxygen Tank 
Holder, and Fowler 
Attachment can be 
attached to most 
other make 
stretchers. 


By turning the 
crank the “Easy 
Lift” can be easily 
adjusted to any de- 
sired Trendelerburg 
position. 


: HAUSTED PAT. APPLIED FOR 
TRANSFERS PATIENT WITHOUT EFFORT Caty Lift HAUSTED 


When the stretcher top is tilted one — STRETCHERS MANUFACTURING COMPANY 


nurse can quickly and easily transfer MEDINA, OHIO 
the patient from stretcher to bed. 


Restraining Straps, Oxygen Tank Holder, and Fowler Attachment can be attached to most other make stretchers 
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CAPSULES CHLORAL HYDRATE - Fellows 


ODORLESS NON-BARBITURATE TASTELESS 


334 gr. (0.25 Gm.) BLUE and WHITE 
CAPSULES CHLORAL HYDRATE - Fellows 


Small doses of Chloral Hydrate 

(3% gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


71/2 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE -Fellows 


Restful sleep lasting from five to 

eight hours. ‘‘Chloral Hydrate produces 

a normal type of sleep, and is 

rarely followed by hangover.’’* 

HOSPITAL SIZES: . A " Pulse and respiration are slowed in 
the same manner as in normal sleep. 

Reflexes are not abolished, and the 
3% gr. (0.25 Gm.) kt ~ “ “a patient can be easily and completely 
BLUE and WHITE aroused . . . awakens refreshed.*** 


— DOSAGE: One to two 7’ gr., or two to 
Bottles of 1000's : 
four 3% gr. capsules at bedtime. 
7% gr. (0.5 Gm.) 
BLUE CAPSULES 
Bottles of 500’s Sk EXCRETION—Rapid and complete, therefore 
no depressant after-effects.** 


pharmaceuticals since 1866 
32 Christopher St., New York 14, N. Y. 


Hyman, H. T.: An Integrated Practice of Medicine (1950) 

. Rehfuss, M. R. et al: A Course in Practical Therapeutics (1088) 
Goodman, L., and Gilman, A: The Pharmacological Basis 0! 
Therapeutics (1941), 22nd printing, 1951 

. Soliman, T: A Manual of Pharmacology, 7th ed (1948) 
and Useful Drugs, 14th ed (1947) 
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FEATURES 
Georgia Groups Confer 
Planning and Construction of Hospital with Health Center 
Wisconsin Administrators Discuss Common Problems 
Convention Publicity Featurette 


DEPARTMENTS 
News Letter 
Prescription Pad 
Clinical Notes 
Calendar 
Book Corner 
In Brief, Current, Important Literature 
Scanning the News 
Hospital Trends 
Inner Voice : 
Review of Law Suits 
Rx for Reading 
The O.B. Section 
The Lab 
Buyer’s Guide 
Trade Topics 
Accounting Problems 
Personally Speaking 
Classified 
Central Supply 


OPERATING ROOM 
Portland Organizes an A.O.R.N. 
The Role of the Doctor. 
Art of Administration 
Factors in Purchasing for the O.R. 
Question Box 
Sigmoidoscopy 
Problem Clinic 
Mailbag 


PERSONALITY OF THE MONTH 


@ Plans for a new eight-story addition to the Bishop Clarkson Memorial Hospital, 
Omaha, Neb., and preparations for fund-raising will make the months ahead 
busy ones for administrator Hal Perrin. One need only review the years he 
has been in the administration field, to know that being “busy” is second nature 
to Mr. Perrin. 


Leisure hours, too, are actively spent. Mr. Perrin enjoys flower gardening, 
color photography, and motor tours with the family—he and Mrs. Perrin have 
three children, He is fond of public speaking on subjects involving human rela- 
tions—particularly medical staff, personnel, and patient relations. In the hospital 
field, he likes to define areas of responsibility of the administrator with regard 
to the board of trustees, medical staff, personnel, patients, community, religion, 
and educational programs. Here he applies the philosophy, “He who would be 
the first of all, let him be the servant of all.” 


Later this month, as president, Mr. Perrin will lead the Silver Jubilee meeting 
of the Mid-West Hospital Assn. He is a past president of the Missouri Hospital 
Assn.; the Kansas City and Omaha Hospital Councils; and the Episcopal Hospital 
Assembly. He is a member of the ACHA and has served on several AHA com- 
mittees. Mr. Perrin is preceptor of courses in hospital administration and has 
trained four residents for the field. 
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“Tt Prothrombin Time with 


-Plastin 


ROMBOPLAST IN SOLUTION - SCHIEFFELIN) 


“We have tested ervey batches of SOLU-PLASTIN and have found it to be 
the most stable and the most uniform in its reactivity of all the commercial 
thromboplastin preparations that we have studied.” * 


SOLU-PLASTIN gives you these extras... 


SIMPLE — Solu-Plastin is simple and easy to use. No extra work of preparation is required 
because it is supplied as a stable solution. 
PRECISE — Prothrombin times are accurate, consistent and reproducible. 
ECONOMICAL — Only the actual amount needed is used. No waste. 
STANDARDIZED — Every rigidly controlled lot is standardized against normal and 
dicumarolized human plasma. 
Supplied: 10 cc. bottles (with the same amount of 0.0125M 
Calcium Chloride Solution) 
*Reference: Olwin, J.: Blood Clotting and Allied Problems, 
The Transactions of the 5th Conference, P. 61, 
The Josiah Macy, Jr., Foundation; Jan, 21-22, 1952. 


mee Write for literature and LARGE DIRECTION CARDS. 


since 1794 
pharmaceutical and research laboratories 
18 Cooper Square, New York 3, N. Y. 
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ready for use pre-cut strands in convenient lengths 


laboratory sterilized in sealed tubes 
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ADVANCE IN SUTURE PROTECTION 


NEW “TELL-TALE 


leith 


The “Tell-Tale Pink’’ Leak Detector 
unerringly points out a leaky tube by 
turning the white label or reel a bright 
“tell-tale pink.” The new storage fluid, a 
component of this superior leak detector, 


is both colorless and nonstaining. 


Code 13 


Code & 113 


TELtCS THE STORT 


LABEL WHITE—TUBE INTACT 
LABEL PINK—TUBE IS CRACKED 
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News 


e Congressional critics are wondering whether AMA will regret taking 
affirmative stand for new Department of Health, Education, and Welfare 
(see picture below), which will increase authority and prestige of 
federal government in American medical scene. Big question now 1s: 


In history-making special session at Washington, AMA house of delegates (above) endorsed President 
Eisenhower's reorganization plan to establish Department of Health, Education, and Welfare. 


Who will get job as special assistant to the secretary for health and 
medical affairs. AMA will not be asked officially to submit list of 
"acceptable" candidates, but Mrs. Oveta Culp Hobby, prospective secre- 
tary, promised AMA delegation that appointee would be M.D. The assistant 
will be top policy adviser on all health and medical affairs, liaison 

man with AMA and ADA, official spokesman on national medical matters. 


e Secretary Wilson of Department of Defense is expected to create post 
of special assistant for medical affairs and abolish Medical Policy 
Advisory Council. Policy-making authority then will be removed from 
Surgeons General and given to new assistant, who will have all-civilian 
advisory committee. 


e The American Academy of General Practice, hot under the collar about 
Dr. Paul Hawley’s recent statement that there is too much unnecessary 
surgery, fee-splitting, and ghost surgery, has urged "disciplinary 
action" by AMA against the executive director of the American College 

of Surgeons. The organization's congress of delegates, in resolution 
adopted unanimously at St. Louis convention, charged Dr. Hawley "appears" 
to have made "unfounded and uncorroborated charges . . . and scurrilous and 
derogatory remarks tending to bring the medical profession in disrepute 
and to make it subject to public suspicion, ridicule, and scorn." In 
separate resolution, delegates also asked for disciplinary action against 
American College of Surgeons. 


e The American Legion will fight efforts to cut VA spending by disquali- 
fying non-service-connected cases for VA hospitalization. Robert M. 
McCurdy, National Rehabilitation Commission chairman, says critics have 
exaggerated abuse of hospitalization privilege by veterans who could 
pay own bills. 


e National Clinical Center at Bethesda will not open on schedule Apr. 
1, may be held up until June or later, unless ban on filling new positions 
is removed by budget-conscious White House. 
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prescript 


Protection From Skin Irritants 


Announcement is made by Abbott Lab- 
oratories of Covicone Cream, a special 
plasticized combination of silicone 
(dimethylpolysiloxane), nitrocellulose 
and castor oil in vanishing cream 
base. The cream forms an invisible 
plastic-like film that acts as a physical 
barrier against sensitizing external 
agents. The film is not removed by 
washing, is not sticky or greasy. 
Covicone offers protection of skin 
from occupational dermatoses, such as 
sensitivity of chemicals, paints, dyes, 


NO RECONSTITUTION 


HYLAND LABORATORIES 


4534 Sunset Boulevard, Los Angeles 27, Calif. ° 


and cutting oils; everyday contact 
skin allergies, such as soap and water 
dermatitis and sensitivity to cosmet- 
ics, clothing dyes, and pollens; inflam- 
mation from body fluids, as occurs 
with ileostomies, colostomies, gall 
bladder drainage tubes, persistent 
diarrhea, and decubitus ulcers; and 
protection from scratching and fur- 
ther irritation of dry eczematous and 
neurodermatitic lesions. 

Covicone Cream is supplied in one- 
ounce tubes with slip-off labels, and 


in one-pound jars. 


clear, citrated Normal Human 


Plasma, irradiated. Available in 
300 ce. units, ready for immediate 
use. 2-year dating. 


248 S. Broadway, Yonkers 5, N.Y. 
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New Iron Compound 

Ferrolip, the iron choline citrate prod- 
uct for the treatment of anemia, is 
an outstanding Flint, Eaton research 
development. It is the result of years 
of research to develop a new iron com- 
plex that would provide striking clin- 
ical improvement of the anemic pa- 
tient who has difficulty in taking and 
assimilating iron. 

Ferrolip does not precipitate pro- 
teins; it is not astringent and thus 
avoids gastrointestinal irritation. The 
compound is soluble in acid and alka- 
line media and available for absorp- 
tion throughout the entire pH range 
of the gastrointestinal tract. 

In extensive clinical trials, Ferrolip 
produced a rapid hemoglobin rise 
without gastrointestinal disturbance. 
Ferrolip is available both in tablet 
and liquid dosage forms. Three tab- 
lets or one fluid-ounce supplies 1.0 Gm. 
of iron choline citrate equivalent to 
120 mg. of elemental iron and 360 mg. 
of choline base. 


Parenteral Vitamin Mixture 


Lincoln Laboratories, Ine., announce 
Multivitalin Intravenous Lincoln. This 
is described as the first complete vita- 
min injection combining fat-soluble 
and water-soluble vitamins for intra- 
venous infusion for routine pre- and 
post-operative use. The solution con- 
tains vitamins A, D, C, B-Complex, 
and B-12. The inclusion of B-12 has 
been made possible because of an ex- 
clusive process for the stabilization of 
vitamin B-12 and vitamin C. 

Multivitalin Intravenous’ Lincoln, 
combined with glucose, saline, or pro- 
tein hydrolysate solutions aids in pro- 
viding adequate supplementation for 
the patient in a relatively poor state 
of nutrition, to overcome operative 
shock. Probably of even more impor- 
tance is the function of the various 
vitamins in promoting healing after 
surgery. Vitamins A, D, C, and the 
B vitamins have a strong supportive 
influence on phagocytosis and resist- 
ance to infection, and the use of vita- 
min B-12 in the promotion of hema- 
topoiesis, particularly in the patient 
who has severe blood loss of hemor- 
rhage, is beyond question. 

It is particularly recommended for 
the pre-operative preparation of alco- 
holies, thyrotoxie patients, and sur- 
gery of the gastrointestinal and osse- 
ous areas. Particular emphasis is 
placed on its use for the geriatric pa- 
tient. The inclusion of vitamins D 
and C as well as the presence of the 
vitamins of the B complex aids in the 
reconstruction of damaged osseous and 
collagenous tissues, as well as in the 
restoration and maintenance of nor- 
mal tissue physiology. 
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Who Gets Coronary 
Atherosclerosis? 

Spain, Bradess and Huss, in Annals 
of Internal Medicine, February, 1953, 
report on a study of 38 consecutive ne- 
cropsies performed on patients dying 
from coronary disease, all under the 
age of 46. The study was made in an 
effort to determine the somatotype, if 
any, predisposing to coronary disease. 
The low age level was selected to elim- 
inate confusion with diseases occur- 
ring more frequently in older age 
groups. The total number of necrop- 
sies studied was 111, all dying sud- 
denly. The remaining 73 were used 
somewhat as controls, and also for 
their statistical importance. 

Contrary to general opinion, there 
was no significant relationship be- 
tween ethnic group and coronary ar- 
tery disease. Also, there appeared to 
be no relationship between occupation 
and coronary artery disease. 

Only five of the 38 were in the pro- 
fessional, business-managerial cate- 
gory, whereas nine were heavy labor- 
ers. Twenty-four were dominant mes- 
omorphs, indicating that the ‘aver- 
age” individual is more apt to develop 
the disease. 

Anatomically, the major finding 

yas simple sclerotic narrowing of the 
coronaries With varying degrees of ob- 
struction. In checking the case his- 
tories, there was no correlation be- 
tween the fatal attack and previous 
activity, time of day or season. In 
the group dying suddenly from acci- 
dents, the degree of coronary athero- 
sclerosis was definitely greater in the 
dominant mesomorphs. 

Obesity did not seem to be a factor 
in this study, although the authors 
point out that obesity could easily be 
important in older individuals not 
studied in this survey. 


Migraine and Water 
Retention 

One of the etiologic concepts of mi- 
graine is that the distressing attacks 
are caused by retention of liquids in 
the brain. This has been held by 
Foldes, of New York, for some time, 
and the reasoning is sound. The symp- 
toms—-the severe headache, the vom- 
iting, and the visual disturbances— 
certainly point to localized increased 
intracranial pressure. Whether the 
pressure is due to a vasodilation or to 
water retention is debatable. 

The recommendation of Foldes, in 
the Review of Gastroenterology, Feb- 
ruary, 1953, is that the excess liquids 
be eliminated in order to effect a nor- 
mal water balance. The diet is re- 
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stricted with regard to sodium, and 
pretein is used as an antiretentional 
agent. Liquids are given, and some 
coffee is allowed. 

In some instances, mercurial diure- 
sis is recommended, and aminophylline 
is administered for the same reason. 
A combination of the two methods 
may be advisable. 

Best results are obtained when 
treatment is continued over a period 
of three months or longer. In the 
event of recurrence, treatment may 
have to be repeated, and by adjusting 
therapy to meet the individual needs, 
a patient may be kept in a state of 
remission for an indefinite period, 


Treatment of Leukemia 
In acute leukemia, either steroid hor- 
mones or folic acid antagonists may 
prove beneficial. Magnin, Rotter, and 
Meyer, in the Wisconsin Medical Jour- 
val, February, 1953, point out that a 
combination of the two types of treat- 
ment may be even more effective. 
Employing aminopterin alone in a 
series of 12 cases, they noted an im- 
provement in seven for a brief period, 
but only one of these sustained a com- 
plete clinical and hematologic remis- 
sion for as long as four months, 
Using this series of 12 as a control, 


they studied another series of 17 cases, 
in which they administered a combin- 
ation of folic acid antagonists and 
steroid hormones. Of this number, 


eight obtained a good response, and 
six of the eight 
months or longer. 


survived for six 


The dosage of both drugs is suffi- 
cient to produce toxic manifestations 
which are similar to the clinical signs 
of the disease, but the results are en- 
couraging. Aminopterin was given 
in a dosage of 0.5 mg. from four to 
seven days as a test of sensitivity. 
Then the dosage was increased to 1 
mg. daily and reduced to 0.25 daily, 
depending on the response. The maxi- 
mum duration of administration was 
21 days. Cortisone dosage varied with 
the age of the patient. In children, 
25 mg. was administered every eight 
hours for a week, every 12 hours for 
the second week, and daily for the 
third week. The adult dose was 100 
mg. t.i.d. for three days, and was re- 
duced by 25 mg. daily until 25 mg. 
daily was being given, for a total of 
three weeks. Corticotropin was given 
in two instances, on the same dosage 
schedule. 

Evidence of a remission was first 


noted as an increase in the reticulo- 
An increase in the platelets in 
a peripheral blood smear is considered 
an early and consistent sign of fav- 
orable hematologie response. 


cytes. 


Safety Sides for Restless Patients 


There is a wide choice of Hall safety sides — to fit any 
regular type of hospital bed—for many different appli- 
cations. These include sliding and fold-down types, in a 


variety of heights and lengths. Features include simple, 


dependable mechanism; smooth, quiet operation; hard- 
baked enamel finish in brown or plain colors. Write for 


detailed information. 


FRANK A. 


Established 1828 


General Offices: 120 Baxter Street, New York 13 
Showrooms: 200 Madison Avenue, New York 16 


| | 
No. 32 Fold-Down High Safety Sides No. 3¢ Jing Safety Side designed * 
with No. 40 End Guard Rail for use on All-Positions Spring : 


‘Stradivarius’ quality in anesthesia 


Novocain, in constant use by physicians for nearly 


half a century, has become a classic 


among modern regional anesthetics. 


The attributes of Novocain are many...its uses, manifold... 


outstanding 
...no significant effect on blood pressure en- 
countered even with high concentrations 
when used for splanchnic block' 
...in poor risk and aged patients, most pop- 
ular among 11 anesthetics” 


precision control 
...increasingly important in obstetrics for 
local infiltration analgesia or combined 
with pudendal block for vaginal delivery* 
... controlled hypotension in surgery of intra- 
cranial vascular anomalies* 


dependability, tolerance, rapid effect 
permanent ceramic imprint on each ampul 


. McCann, J. C.: Anesth. & Analg., 30:181, July-Aug., 1951. 
Livingstone, H. M., and Johnson, N. P.: Jour, lowa Med. Soc., 42:296, 
July, 1952. 

3. Hershenson, B. B.: Am. Jour. Obst. & Gynec., 63:559, Mar., 1952. 

4. Woolsey, R. D., and Freiheit, H. J.: Jour. Missouri Med. Assn., 49:316, 
Apr., 1952. 

Novocain, trademark reg. U.S. & Canada, brand of procaine hydrochloride 


Novocain 


first brand of 


procaine hydrochloride 


Supplied as: 

Novocain crystals in ceramic im- 
printed ampuls, each containing 
50 mg., 100 mg., 120 mg., 150 
mg., 200 mg., 300 mg., 500 mg. 
and 1000 mg. 


Novocain solution 1 per cent and 
2 per cent in ampuls and in vials 
of 30 cc. and 100 ce. 

Plus other concentrations and 
forms with and without vaso- 


constrictors. 


Winthrop-Stearns Inc. 
New York 18, N. Y. * Windsor, Ont. 
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Calendar of Meetings 


APRIL 
6- 9 Ohio Hospital Assn. 
Netherland Plaza, Cincinnati 
6- 7 Louisiana Hospital Assn. 
Jung Hotel, New Orleans 
6-10 Institute on Hospital Engineering 
Wardman-Park Hotel, Washington, 
D.C. 
8 Washington Hospital Assn. Midyear 
Meeting 
Davenport Hotel, Spokane 
8-10 Southeastern Hospital Conference 
Jung Hotel, New Orleans 
Institute on Front Office Procedures 
Hotel President, Kansas City, Mo. 
15-17 Mid-West Hospital Assn. 
Kansas City, Mo. 
18-24 American Assn. of Industrial Nurses 
Los Angeles 
22 lowa Hospital Assn. 
Hotel Savery, Des Moines 
23-25 World Medical Assn. 
Richmond, Va. 
26-May | American Surgical Trade Assn. 
Edgewater Gulf Hotel 
Edgewater Park, Miss. 
27-30 Assn. of Western Hospitals 
Hotel Utah, Salt Lake City 
30-May 2 American Osteopathic Hospital 
Assn. Board of Trustees Midyear 
Meeting 
Hotel Sheraton, Chicago 


13-14 


MAY 

2- 9 Carolinas-Virginias Hospital Confer- 
ence Cruise from Norfolk, Va. to 
Bermuda and return 

4- 6 Tri-State Hospital Assembly 
Palmer House, Chicago 

5 World Health Organization 

Geneva, Switzerland 

5- 6 Institute on Operating Room Ad- 
ministration 
Knickerbocker Hotel, Chicago 

7- 8 Institute on Safety 
Palmer House, Chicago 

8-11 Tennessee Hospital Assn. 
Andrew Jackson Hotel, Nashville 

11-12 Institute on Hospital Laundry 
Management 
Radisson Hotel, Minneapolis 

11-13 Aero Medical Assn. 
Biltmore Hotel, Los Angeles 

12-14 Texas Hospital Assn. 
Buccaneer Hotel, Galveston 

13-15 Upper Midwest Hospital Conference 
Radisson Hotel, Minneapolis 

18-19 Institute on Central Sterile Supply 
Claridge Hotel, Atlantic City 

20-22 New York Hospital Assn. 
Convention Hall, Atlantic City 

20-22 Pennsylvania Hospital Assn. 
Convention Hall, Atlantic City 

20-22 Middle Atlantic Hospital Assembly 
Convention Hall, Atlantic City 

20-22 New Jersey Hospital Assn. 
Convention Hall, Atlantic City 

22-23 New Mexico Hospital Assn. 

Hilton Hotel, Albuquerque 
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25-30 International Hospital Federation 
London, England 

Catholic Hospital Assn. 

Kansas City, Mo. 


25-28 


JUNE 
5 American Medical Assn. 
New York City 
American Society of Medical Tech- 
nologists 
Brown Hotel, Louisville, Ky. 
American Physical Therapy Assn. 
Baker Hotel, Dallas, Tex. 
Institute on Hospital Pharmacy 
Loyola University, Los Angeles 
Medical Library Assn. 
Newhouse Hotel, Salt Lake City 
National League for Nursing 
Auditorium, Cleveland 
Institute on Anesthesia 
Somerset Hotel, Boston 
28-July 2 American Society of X-Ray 
Technicians 
Royal York Hotel, Toronto, Ont. 


AUGUST 

24-28 American College of Hospital Ad- 

ministrators, Sixth Western Institute 

Stanford University, Palo Alto, Calif. 

American Dietetic Assn. 

Shrine Civic Auditorium, Los Angeles 

29-30 American College of Hospital Ad- 
ministrators, 19th Annual Meeting 
San Francisco 


14-18 


14-20 


15-19 


16-19 


22-26 


22-26 


25-28 


AHA Convention 


31-Sept. 3 
San Francisco 

31-Sept. 6 World Medical Assn. 
Amsterdam, Holland 


SEPTEMBER 
30-Oct. | Washington Hospital Assn. 
Davenport Hotel, Spokane 


OCTOBER 

5- 9 American Assn. of Medical Record 
Librarians 

Palace Hotel, San Francisco 

American Osteopathic Hospital Assn. 
Statler Hotel, Los Angeles 

Institute on Purchasing 

Penn Sheraton Hotel, Philadelphia 
Oregon Assn. of Hospitals 

Pilot Butte Inn, Bend 

California Hospital Assn. 

Mar Monte Hotel, Santa Barbara 


DECEMBER 
3- 4 Illinois Hospital Assn 

Hotel Abraham Lincoln, Springfield 
7-11 Institute on Nursing Service Admin- 


istration 
St. Charles Hotel, New Orleans 


18-21 
19-23 
21-22 


29-30 


RECORD LIBRARIAN TRAINING SCHOOL 
May 18-22 Sponsored by the American 
Osteopathic Hospital Assn. Will be con- 
ducted at the Detroit Osteopathic Hospital, 
Detroit, under leadership of Ralph R. Lind- 
berg, D.O. 


OCHSNER 


“Diamond Jaw” 
Needle Holder 


Eliminates the aggravation of 
needle turning while sutur- 
ing! These long-wearing jaws 
quickly pay for themselves by 
greatly reducing repair and 
replacement costs. This is true 


because their tooth-sharpness 
is retained many times longer 
than the softer type jaws. A 
trial order will prove the effi- 


ciency of this instrument. 
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LOS GATOS, CALIFORNIA 


PATENT NO 
Stamped & Ochsner 


Hospital 
Lots of 


nuime Unless 


PRICE LIST: 


or More 

I ype Sive Fach bach 
Baumgartner 
Narrow Jaw 5” $15.75 $18.50 
Mavo-Hegar. 6” 15.75 18.50 
Mavo-Hegar. 7” 15.75 18.50 
Mavo-Hegar. 8” 17.25 21.75 
Masson 1014” 17.25 
Heaney 
“Curved” . 814” 25.75 31.50 
Genuine OCHSNER “Diamond 
Jaw” Inserts Installed in) Any 
Needle Holder — $12.00 
For further information write Dept. “D" 


INSTRUMENT 
COMPANY 


‘is . 
| 
— a 
| 
| 
9 


Specified for 


SURGICAL USES: 
Vaseline Sterile 


TRADE & 


Petrolatum Gauze 


Adopted as standard procedure by 
surgeons, as preferred matériel by 
nurses, these superior dressings are 
used as wound coverings and pack- 
ings, as plugs and drains—as well as 
being the most widely-used defini- 
tive dressing for burns and abrasions. 

Adopted, because these ready- 
made dressings—packed in heat- 
sealed foil-envelopes—save time, 
motion, material ... eliminate mess, 
bother, wastage, spoilage, equip- 


ment clean-up. 


Insist on these superior dressings 
in the foil-envelopes 


CHESEBROUGH MFG. CO., Cons’d 


Professional Products Division 
NEW YORK 4, N. Y. 
VASELINE is the registered trade-mark of 


the Chesebrough Mfg. Co., Cons‘d 4 


The Book Corner 


Manual of Hospital Maintenance 


116 pages, pub. by American Hospital Association, Chi- 
cago, 1952. 


This book is a guide of what to do rather than how to 
do it. It instructs the maintenance supervisor, hospital 
executives, and board of trustees regarding the various 
parts of a hospital requiring maintenance. The reader is 
impressed with the necessity for frequent inspection of 
everything in the hospital, from roof to drainage system. 
It is by inspection that one catches a poorly functioning 
unit before it has caused trouble. 

The non-technical reader is given an explanation of 
terms with which he may be unfamiliar, such as tuck- 
pointing, types of boilers, condensate tanks, etc. The ex- 
planations of such terms and equipment are clear. 

In addition to the personnel within the hospital, every 
trustee should have a copy of this manual and read it 
thoroughly. 


The Anatomy of the Nervous System, 
Its Development and Function 


By Stephen W. Ranson and Sam L. Clark, 581 pages, 9th 
edition, pub. by W. B. Saunders & Company, Philadelphia 
& London. 


A book which is known by the author’s name rather than 
by the title should need no introduction. Two generations 
have accepted “Ranson” as the neuroanatomy bible, and 
yet very few physicians would be able to give the exact 
title of the book. Dr. Clark has carried on where the late 
Dr. Ranson had left off. Revisions have been made where 
newer concepts have taken over, or where illustrations 
were considered an improvement. 

Although the anatomy of the nervous system has not 
changed since the first edition of this work, there has been 
considerable change in theory and understanding of the 
functioning of the system. Unfortunately, not all of the 
nervous system is visible, especially in the living body. 
From time to time certain concepts have to be changed, 
and new ideas must be inserted, such as the actions of 
acetylcholine and cholinesterase or the accurate localiza- 
tion of various cortical centers. These are reasons for 
new editions of this neuroanatomy text. The author gives 
the dates within the text when referring to the bibliog- 
raphy, and the reader may at a glance observe when a 
certain observation was made or a theory advanced. 

Dr. Clark is to be congratulated for presenting this 
important book in its present form. 


Clinical Electrocardiography in Children 


By Dr. Gertrude H. B. Nicolson, 118 pages, pub. by The 
Macmillan Company, New York, 1953. 


The reason for a highly specialized book of this title is 
that the child is not a miniature adult. The heart, in par- 
ticular, differs in comparative size, placing within the body, 
and activity. In addition, there are certain cardiac condi- 
tions which are peculiar to pediatrics, and these may be 
both congenital and acquired. 

Although the book presupposes that the reader is cog- 
nizant of the basic principles of electrocardiography, these 
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principles are developed in the introductory chapters and 
throughout the book. 

Many illustrations in the form of sample electrocardio- 
grams and many case reports are employed to clarify the 
text. The new as well as the standard leads are illustrated. 

Both the pediatrics and the cardiology departments will 
benefit by the addition of “Clinical Electrocardiography 


mechanical bed 


By Dr. Walter C. Alvarez, 176 pages, pub. by Wilcox & 


Follett Co., Chicago, 1953. SAV € Ss B AC K ST RA 4 IN 5 


Alvarez is an outstanding specialist with the viewpoint 
of a family doctor. He likes to see the patient before 
serious disease develops, rather than afterwards, and dis- 
plays considerable interest in prophylaxis. 

This book is written for the layman, and one of. its 
purposes is to dispel the fear of the public as well as to 
inform those who actually have something serious wrong 
with them. 

The medical profession is confronted with waves of 
patients who are sure they have tsutsugamushi fever, 
Meniere’s disease, or what not after reading a lay article 
and perhaps misinterpreting it. With Alvarez’ knowledge 
of the human mind as related to disease, he is able to 
avoid some of the alarm thus created. 

The book is written so that even the poorly informed 
will be able to understand it. It is not written for the 
hypochrondriace alone, but also for “the person who is not 
anxious enough,” and who will not worry about a constant 
loss of weight, the passing of blood through the bowels, 
or shortness of breath. Those who know the pleasant style 
of the author will like to read the book, and recommend 
it for the too anxious or not anxious enough patient. 


Report of the Second M&R 
Pediatric Research Conference 


Subject: Retrolental Fibroplasia 
Under Chairmanship of L. Emmett Holt, Jr., M.D., Report 
prepared by Johathan T. Lanman, M.D., 60 pages, pub. by 
M&R Laboratories, Columbus, Ohio. 
No disease is more timely, particularly in hospital circles, 
than retrolental fibroplasia. In this condition we have a 
disease which is entirely new, and not merely one which 
had previously gone unrecognized, at least in its present The De Puy Mechanical Bed Lift gears and turn- 
numbers. Its cause is unknown, and the pediatrician and 
the ophthalmologist find themselves helpless in treating 
or preventing it. The fact that it develops only after 
birth and only in prematures has complicated the prob- | let you easily roll this bed lift wherever needed. 
lem further. | Bed lift can be left in place, or replaced with 

This book is a report of a round-table discussion on blocks and used to raise another bed. 
the entire subject. Etiology is, of course, stressed inas- 
much as it is considered the first step leading to some Write for complete information 
measure of control for the disease. Treatment and prophy- and FRACTURE CATALOG 
laxis are also discussed, including maternal habits and 
diet, the infant’s diet, antibiotics, and ACTH. 

Regardless of the fact that this report does not wind 


up with the recommendation of a successful treatment or —> SS i rota] 


prevention, it should be of interest to everyone who is 


confronted with prematurity, whether before, during or : 

after delivery. By studying the nature of the problem as De Puy 

presented in this short book, it is within the realm of possi- 

bility that a successful method of prevention might result. MANUFACTURING co., INC. 


One might, for example, try to eliminate from the prema- 
ture certain elements which are normal for full-term in- Warsaw, Indiana & 
fants, such as light, contact with air, etc. The purpose of 


the conferences is to stimulate further research on this OF 


increasingly important subject. i ' 


No more heavy lifting when the head or foot of 
a bed needs to be raised. No more hydraulic 
oil leaks. 


ing arm, allow a 100 pound nurse to raise a 
heavy patient and hospital bed. Swivel rollers 
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PROVED IN 


EXPLOSION-PROOF SUCTION 
AND SUCTION-ETHER UNITS 
by the thousands in hospitals all over the nation 
have demonstrated their ability to give you 
safe, convenient service. 


The attractive, quiet-running unit No. 927 at right 
is an excellent example. A double pump model for 
the heaviest duty, it provides precision-regulated 
suction from 0” to 25” and pressure from 0 to 
15 pounds. Or, for heavy-duty suction alone, specify 
cabinet unit No. 929, with the same quality and 
beauty as the “927”... both listed by Underwriters’ 
Laboratories, Inc. and approved by CSA for use 
in hazardous locations, Class 1, Group C. 


Ask your dealer for Gomco— the 
units proved in service. 


GOMCO SURGICAL MANUFACTURING CORP. 


828-H E. Ferry Street 


Buffalo LI, N. 
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- for faster, more convenient 
operation of the 0B team! 


raising and | 
adjustment—all are 


Easy-to-reach 
control pedals 
assure fast posi- 
tioning of the 
Tomac Table. 
Large, concealed 
casters roll the bed 
effortlessly and 
may be retracted 
to rest the base 
solidly on the floor 


When ready for 
delivery, the pa- 
tient needn't be 
moved nor must 
the anesthetist 
change position. 
Adjustment of leg 
section is conven- 
ient to floor nurse 
in changing from 
labor to delivery 
position. 


Drain pan, 
independent of the 
leg section, pulls 
out directly under 
perineal cut-out. 
More convenient 
and easier to use. 
Measures 14” x 
16” for increased 
coverage. 


hosp ™ Gen N 
contributes to speed and convenience 
in operation. There are no projecting 


longer 
lasting, too. Your patients will appreciate cooling, 
relaxing benefits with no ensuing heat reactions 
as with alcohol solutions. 


«..»... i neither sticky nor greasy, will not stain 
or soil. Doctors approve because of 

its germicidal and bacteriostatic properties. 

It is non-toxic and non-irritating. 


Try it once . . . 
prefer it always 
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IN BRIEF: Current, important literature 
a 


“EFFECT OF FLUORIDATED PUBLIC WATER SUP- 
PLIES ON DENTAL CARIES PREVALENCE”—Francis 
A. Arnold, Jr., D.D.S., H. Trendley Dean, D.D.S., and John 
W. Knutson, D.D.S., Public Health Reports, February, 
1953, p. 141. After seven years of the fluoridation study 
in Grand Rapids and Muskegon, Mich., dental caries in 
permanent teeth of Grand Rapids children have been re- 
duced 66.6 percent in six-year-olds, 18.1 percent in 16-year 
age group. No such reductions occurred in children in 
Muskegon, where water remained “fluoride-free.”’ 


“REPORT OF JOINT COMMISSION FOR IMPROVE- 
MENT OF CARE OF THE PATIENT’—Journal of the 
AMA, Mar. 7, 1953, p. 824. Commission makes recommen- 
dations for improvement of nursing by: provision for more 
effective administrative and supervisory personnel; better 
utilization of auxiliary personnel; effective in-service edu- 
cation programs; experimentation in nursing curriculums. 


“HILL-BURTON—PROMISING ANSWER TO THE NA- 
TION’S NEEDS”’—Hospitals, March, 1953, p. 49. Evalua- 
tion of Hill-Burton accomplishments, including examples 
of adaptability of program to meet varying needs in dif- 
ferent parts of the country. Success or failure of Hill- 
Burton institution still depends primarily on local com- 
munity planners. 


“THE WRONGFUL EXCLUSION OF DOCTORS FROM 
HOSPITAL PRACTICE”—Renzo Dee Bowers, Southern 
Hospitals, March, 1953, p. 27. More cases on right of 
hospital authorities to exclude physicians have arisen in 
last 15 or 20 years than in entire previous history of na- 
tion. Legal decisions upholding hospital’s privilege of 
exclusion and some denying that privilege, with varying 
conditions applying, are discussed by author. 


“THE NEW SELF-ADMINISTERED ANESTHESIA” 
—Lawrence Galton, Pageant, February, 1953, p. 24. Pa- 
tients may be asking about self-administration of tri- 
chlorethylene. New technic, designed to eliminate pain 
without causing loss of consciousness, can be used even 
with young children, and has no toxic effects, no after- 
effects. 


“PRIVATE HOSPITALS: LIABILITY FOR INJURY 
TO MENTALLY INCOMPETENT PATIENT” —Journal 
of the AMA, Mar. 14, 1953, p. 940. Court of Appeals up- 
held judgment favoring plaintiff in damage suit against 
hospital. Suit was filed for mental patient because of 
injuries incurred in fall when patient was left unattended 
and attempted to escape. Decision was that hospital's 
“reasonable care and attention” should include safeguard- 
ing patient from danger due to mental incapacity to care 


for himself, 


“THE HOSPITAL PHARMACIST’S ROLE IN THE SUP- 
PORT OF SOUND DRUG THERAPY"“—J. Selen Mordell 
and C. K. Himmelsbach, M.D., The Bulletin, American So- 
ciety of Hospital Pharmacists, January-February, 1953, 
p. 22. Use of basic drug list is vital to sound drug therapy. 
Pharmacist, relieved of accumulation of unnecessary drugs, 
ean concentrate on improving krewlcdge of basic drugs 
and finding better ways to administer them. Result of 
adopting basic list usually is diminishing number of spe- 
«al purchases of nonbasic drugs. 
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IS IN THE BALANCE 
...the Sharpness...the Strength 


To meet the surgeon’s need for PRECISION- 

dependability, every Crescent Blade is 

e precision-made for fine balance 

e precision-honed for extreme sharpness 

e precision-tested for strength and rigidity 

e precision-protected by the new moisture- 
proof, all-climate, aluminum-foil wrapping 

Use of a new Swedish steel of high carbon 

content and unusually fine grain assures 

precision-performance in every “Master 

Blade” for the Master Hand. 


Samples on Request 
CRESCENT SURGICAL SALES CO., INC. * 440 Fourth Ave., New York 16 


Crescent 


SURGICAL BLADES AND HANDLES 
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For Blood-Building Power 


in the Anemias 


Pulvules ‘Reticulex’ provide potent oral therapy for all 
anemias which will respond to known therapeutic measures. 


Each pulvule contains: 


Liver-Stomach Concentrate, Lilly... 400s mg. 
Vitamin (Activity Equivalent)...... 10s meg. 
Ferrous Sulfate, Anhydrous............ 200° mg. 
50s mg. 
0.33 mg. 


For pernicious anemia: Physicians prescribe 2 pulvules 
three times a day to start, then adjust dosage to main- 
tain a normal blood picture. 


For other anemias: | or 2 pulvules three times a day. 


i Eli Lilly and Company 
Indianapolis 6, Indiana, U.S. A. 


Contains therapeutic quantities of 


all the known antianemia principles. 


PULVULES 


\ 


Reticulex 


(LIVER, Biz, IRON, AND VITAMINS, LILLY) 
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Scanning the News 


Nursing Education Program 
Inaugurated by J & J 

Latest types of teaching materials and 
economy studies will be made avail- 
able to nursing schools and hospitals 
under a program just begun by John- 
son & Johnson, 

Object of the program is to assist 
in more effective utilization of the 
time and skills of available graduate 
nurses, in expansion of continuing in- 
service training of professional and 
non-professional hospital personnel on 
all levels, and in cutting costs of pa- 
tient care. 

The program, formulated after a 
six-month study in which more than 
100 professional leaders and_ 1,000 
nurses cooperated, consists of four 
major portions: 

(1) Research studies by nurses in 
university-affiliated hesnitals, to de- 
termine the relations between nursing 
time and cost of materials in post- 
operative wound care. 

(2) Teaching charts concerned with 
the function, capacity, and value of 
commonly used surgical dressings and 
other expendables. 

(3) Films, filmstrips, and other 
teaching materials, to be available on 
a free loan basis. 

(4) The problem of nurse adminis- 
tration and personnel relations, with 
the nursing team concept as the basis 
for the approach to the problem. 

* 
Infant ‘Suffocation’ 
Traced to Infection 
Infants don’t die of suffocation, says 
Richard Ford, M.D., professor of legal 
medicine, Harvard University. 

Deaths blamed on “smothering” 
usually are caused by respiratory in- 
fections, Dr. Ford told the annual 
meeting of the American Academy of 
Forensic Medicine recently. A tiny in- 
fant, he explained, will succumb to an 
infection that is harmless to an older 
child. 

Seconding Dr. Ford’s opinion was 
Jacob Warne, M.D., a New York City 
medical examiner, who said that chil- 
dren—even at one month of age— 
will fight to overcome any threat to 
their breathing supply. He warned, 
however, against harnessing infants in 
their crib and thus depriving them of 
a chance to fight free. 

Cedars of Lebanon 
Opens Isotope Unit 
First radioactive isotope division to be 
built from the ground up in a private 
hospital in this country has_ been 
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opened at Cedars of Lebanon Hospital, 
Los Angeles. 

The new division, which cost more 
than $100,000, was financed by the 
community. All of its 15 large rooms 
are lead-lined, including the doors, so 
that radiation energy will not affect 
the accuracy of the readings of the 
scintillation counters (100 times more 
sensitive than Geiger counters). 

Guest speaker at the unit’s dedica- 
tion ceremony was Paul C, Aebersold, 
Ph.D., Oak Ridge, Tenn., director, 
isotopes division, Atomic Energy Com- 
mission, 

e 
Two Hospitals Added 
to Kings Center 
The Kingston Avenue Contagious Hos- 
pital and the Dr. John E. Jennings 
Cancer Research Hospital have been 
added to the Kings County Hospital 
Center, Brooklyn. 

More than 40 buildings make up the 
center. The State University Medical 
Building will be erected opposite the 
center, at an estimated cost of $20,- 
000,000. 


illinois City Votes 
for First Hospital 
The little city of Zion, Ill., will have 
its first hospital, despite protests from 
present-day followers of the Scottish 
faith-healer who established the city. 

Zion was founded in 1901 by John 
Alexander Dowie as a strictly religious 
community. One of the basic concepts 
of the faith is that Christ is the Su- 
preme Healer. 

Present-day members of the Chris- 
tian Catholic Apostolic Church, found- 
ed by Dowie, at first tried to block 
newer residents’ plans for a hospital, 
then sought to have it located outside 
the city limits. The zoning board, 
however, voted to permit construction 
two blocks from the business district. 

e e e 


First Cancer Hospital 
Has 70th Birthday 
The nation’s first cancer hospital re- 
cently celebrated its 70th birthday. 
Established in 1882 as the New 
York Skin and Cancer Hospital, it is 
now the skin and cancer unit, Univer- 
sity Hospital, New York University- 
Bellevue Medical Center. In its 70- 
year history, it has had more than 
4,000,000 patients. 


(Continued on next page) 


E. Wayne Comer (I.), manager, midwestern hospital division, Johnson & Johnson, 
tells nursing educators about teaching materials available to schools and hospitals 
under company's new program. Shown with him at an institute on nursing, conducted 
by De Paul University, Chicago, are (I. to r.): Mrs. Carrie Belle McNeill, director of 
education, Presbyterian Hospital, Chicago; Sallie Mernin, department of nursing 
education, University of Chicago; M. Luella Gardner, assistant director, University 
of Illinois-Cook County School of Nursing, Chicago; Adelaide Fritz, assistant director 
of nursing education, Passavant Memorial Hospital, Chicago, and Mrs. Florence 
Finette, chairman, department of nursing education, De Paul University. 
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SCANNING THE NEWS continued 


Council Gives Opposing Views 
on Educational Grants 


Both sides of the controversial issue 
of federal grants to medical education 
are presented in the January and Feb- 
ruary issues of the Bulletin published 
by the Hospital Council of Greater 
New York. 

In the January issue, the President’s 
Commission on the Health Needs of 
the Nation recommends that the fed- 
eral government help to support the 
financial structure of medical educa- 
tion. 

Arguments against any new forms 
of grants for medical education are 
presented in the February issue by the 
Commission on Financing Higher 
Education. 

Anthony J. J. Rourke, M.D., execu- 
tive director, Hospital Council of 
Greater New York, said that evidence 
of a marked division of opinion on the 
subject warranted great interest in it 
among leaders in health and education. 
a 


TB Drug Plentiful 


No shortage of isoniazid is in sight, 
according to the Medical and Pharma- 
ceutical Information Bureau. 

More than 25,000 pounds of bulk 
isoniazid has been produced in the 
last 12 months, since the drug was 
first revealed as a potent weapon 
against tuberculosis. 

Intense competition among drug 
manufacturers to meet the demand has 
resulted in ample production at prices 
much lower than those of the anti- 
biotic drugs in their early days, said 
James E. Perkins, M.D., managing di- 
rector, National Tuberculosis Associa- 
tion. 


20,000 Blinded by Glaucoma 


Approximately 20,000 persons in this 
country have been blinded by glau- 
coma, and 15,000 others have lost the 
sight of one eye, Arthur J. Bedell, 
M.D., estimated recently. 

Dr. Bedell, emeritus professor of 
ophthalmology, Albany (N.Y.) Med- 
ical College, told the clinical confer- 
ence of the Chicago Medical Society 
that the family physician has most of 
the responsibility for discovering early 
symptoms of glaucoma. 

Two simple tests for glaucoma can 
be used in a physical examination, he 
said. One checks the field of vision in 
each eye by determining any reduc- 
tion in normal side vision. The other 
compares differences in eyeball tension 
under light finger pressure. 
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Dr. Hartman (I.) checks thermometer to determine oxygen tent temperature, which 
was 65° F. Dr. Behrmann stands by stainless steel cabinet while drawing oxygen tent 
gas into oxygen analyzer, which reads 68 percent. ‘'Patient'’ is Irene Bay, M.D., of 
the Henry Ford Hospital staff. TOPICS Photo. 


New Oxygen Tent Uses Liquid Oxygen 


A new model of an oxygen tent using 
liquid oxygen was one of the most 
popular exhibits at the recent clinical 
conference of the Chicago Medical 
Society. The tent, a less cumbersome 
model to replace units which have 
been in use at Henry Ford Hospital, 
Detroit, for 14 years, was devised by 
Frank W. Hartman, M.D., pathologist 
and director of laboratories, Henry 
Ford Hospital, and Vivian G. Behr- 
mann, Ph.D., research associate in 
physiology. 

Advantages of the unit, says Dr. 
Hartman, are: efficiency—50-70 per- 
cent oxygen concentration, accurate 
temperature control, and precipita- 
tion of carbon dioxide and water; 
economy—cost is $3 to $3.50 for 24 
hours, compared with $6 or $7 for 
tank oxygen, and servicing can be 
done by orderlies only once every 24 
hours; maximum comfort to patient, 
because of adjustable clear-view can- 
opy as well as temperature and humid- 
ity regulation. 

The oxygen container is a six-gal- 


lon thermos jug encased in a heavy 
steel can with a flat top. The contain- 
er, filled, weighs about 100 pounds. 
The stainless steel chassis into which 
the oxygen container is placed is a 
square box with flattened corners 16 x 
36 inches and a sliding door on one 
side through which the oxygen jug is 
inserted. On top is a smaller section, 
8 x 24 inches, which slides within the 
larger cabinet. Its flat base with 
sponge rubber gasket makes a_ seal 
with the vacuum jug on being lowered, 
insuring against loss of oxygen. 

Temperature within the tent is reg- 
ulated by setting the thermo-regulator 
for the desired temperature, usually 
60-65°F. If the temperature gets too 
cold, the motor blower circulation unit 
(located just above connection of 
smaller column with the canopy) 
slows down or shuts off, and the tent 
warms up. If the patient is generat- 
ing a lot of heat, the fan speeds up, 
thus supplying more oxygen and re- 
ducing canopy temperature. 


AT A GLANCE .. .. High salaries 
in government hospitals are a threat 
to the selvency of private hospitals, 
says AMA president-elect E. J. Me- 
Cormick, M.D., Toledo . . . The Na- 
tional Foundation for Infantile Paral- 
ysis will spend $11,000,000 for gamma 
globulin through June 30, 1954... 


An international hal! of fame for sur- 
geons will be established in Chicago 
at the headquarters of the Interna- 
tional College of Surgeons ... Stock- 
holm’s Seraphim Hospital, a research 
and educational center for many years, 
recently celebrated the 200th anniver- 
sary of its founding. 
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THE SHAMPAINE 
HAMPTON OBSTETRICAL 
TABLE | 


Features speedy, 
simple and positive 
HEAD-END controls 2 


NEW cRUTCH SOCKET 

permits universal adjustment “ee 

... with positive locking by a . 

HERE'S HOW: THE SHAMPAINE HAMPTON HELPS YOU: : 

@ From labor position to delivery position at the quick turn of a a 

single wheel, 
/ @ Leg section can be partially extended to serve as a shelf. 


ry @ Rotation feature of top without moving the base permits 
“close-up” work. 


@ Streamlined design permits easy draping. 


@ Easy to clean because working parts are completely concealed 
and side and front panels are stainless steel. 


SHAMPAINE COMPANY, DEPT. HT-3 Sig 
1920 South Jefferson Avenue 
St. Louis 4, Missouri 


; Write For Complete Information 


Piease send me complete information on the Shampaine 


Hampton Obstetrical Table. ~ 
My dealer is... 
MANUFACTURERS OF ACOM- § 
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@ Georgia administrators and medical records librarians 
met recently in a joint session in Atlanta. Gene Kidd, 
Albany, president, opened the hospital association con- 
ference. R.C. Williams, M.D., director, Hospital Services, 
Public Health Service of Georgia, gave a resume of prog- 
ress and a future look at the Hill-Burton program in the 
state. 

The dangers of exploitation, not of the nurse but of 
the patient, inherent in radical policy-change, was dis- 
cussed by Dana Hudson, R.N., president, Hospital Schools 


By Betty McNabb, RRL 
Phoebe Putney Memorial Hospital 
Albany, Ga. 


Right: Burrell Humphreys, Emory University, was 
elected secretary-treasurer of the Georgia Hospital 
Association. 


Above: Named president-elect at the annual meeting 
was A. A. Rosser, administrator, Tift Hospital, Tifton. 


Right: Oscar Hilliard, administrator, Tri-County Hos- 
pital, Fort Oglethorpe, took over the presidential du- 
ties at the recent meeting. 


for Nursing Education, and president, Georgia Nurses’ 
Association. She described nursing education on the three- 
and five-year level and emphasized that the three-year 
graduates have done and are doing an excellent job of 
nursing care. 


LEGISLATION DISCUSSED 


Robert Whitaker, associate director of development, 
Emory University, briefed the administrators on legisla- 
tion affecting hospitals and urged them to take a more 


Georgia Groups Confer 
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active part in their own legislative problems and policies. 

John R. McGibony, M.D., chief, Division of Medical and 
Hospital Resources, USPHS, Washington, pointed out the 
overlapping goals and the need for cooperation among 
Federal, state, and local hospital programs. 


SKIT PRESENTED 

A skit on organization membership was presented in 
the afternoon by the Georgia medical records librarians. 
Following the skit William H. Thrasher, administrator, 
Archbold Memorial Hospital, Thomasville, explained the 
new standardized form worked out by his committee which 
streamlines group hospitalization reports, cuts paper work 
to a minimum and retains maximum informative value. 
The association endorsed the form and prophesied that a 
similar form would soon emanate from the insurance 
companies for individual coverage. 

W. Clair Harris, Winder-Barrow Hospital Authority 
Chairman, spoke on the joys and headaches, challenges 
and rewards of being a trustee. 

Insurance in general, that affecting hospital manage- 
ment, and general liability was discussed by S. W. Mang- 
ham and E. J. Reid, Atlanta. 


McGIBONY IS DINNER SPEAKER 

The dinner address was made by T. Hampton McGibony, 
trustee, Boswell Hospital, Greensboro, and brother of Dr. 
John R. McGibony who appeared on the morning program. 

The business meeting was held on Saturday. Oscar S, 
Hilliard, administrator, Tri-County Hospital, Fort Ogle- 
thorpe, took over as president. Named president-elect was 
A. A. Rosser, Tift County Hospital, Tifton. Burrell 
Humphrey became secretary-treasurer. Selected as AHA 
delegate was Fred Walker, with Edwin B. Peel as alter- 
nate. The new trustees are: E. F. C. Fisk, Crawford W. 
Long Memorial Hospital, Atlanta; J. D. Kay, Macall Hospi- 
tal, Rome; James Williams, Americus and Sumter County 
Hospital, Americus; Jean McGinty, Elberton-Elbert 
County Hospital, Eiberton; Harry Smith, City-County 


Right: Georgia Association 
of Medical Records Libra- 
rians’ president, Jane Har- 
riman, RRL, Crawford Long 
Hospital, Atlanta, with Wal- 
ter Cargill, M.D., VA Hos- 
pital, Atlanta, and Josie 
Lewis, RRL, VA Hospital, 
Chamblee, who is presi- 
dent-elect of the group. 
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Hospital, La Grange, and Edwin Peel, immediate past 
president. 

In the meantime, members of the Georgia Association 
of Medical Records Librarians were listening and learning 
in the Crawford Long Hospital auditorium. Attorney 
Charles Hurt told the audience that medical records fall 
within the field of torts. He described the negligence fac- 
tor, the doctrine of ordinary care, and showed the appli- 
cations of Georgia law to medico-legal problems, 

Minor Blackford, M.D., informed MRLs on the subject 
of professional ethics. He emphasized that the most im- 
portant rule is that Silence is Golden. MRLs do NOT dis- 
cuss hospital business. He concluded with the statement 
that the MRL is as responsible for the advance of medical 
science as any other member of the hospital team. 

An illustrated talk on radioactive isotopes in medicine, 
was given by Walter Cargill, M.D. Dr. Cargill explained 
the makeup of the element, discussed the radioactive iodine, 
phosphorus, and gold and said he believed their use will 
be as common as x-ray in a few years. 

A review of the tumor field, given by Frederick Thomp- 
son, M.D., gave the MRLs some insight into the appearance 
and habit of the entities they describe daily in their work, 
vet rarely have an opportunity to see first hand. Dr. 
Thompson illustrated his speech with Kodachrome slides. 


NEW MRL OFFICERS 


Before the MRLs adjourned new officers were elected. 
President is Jane Harriman, RRL, Crawford Long Hos- 
pital, Atlanta; president-elect, Josie Lewis, RRL, VA 
Hospital, Chamblee; vice-president, Margaret Diman, RRL, 
Columbus; secretary-treasurer, Barbara Brady, RRL, 
Emory University, and councillor, Betty McNabb, RRL, 
Albany. 
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@ If two regional hospital associations have record-breaking at pamphlets above at 10-day intervals. Another direct-mail promo- ; 
tendances at their 1953 meetings, the effective promotional pam- tion used by this association was a giant telegram. The New Eng- 4 
phlets reproduced here probably will deserve some of the credit. land Hospital Assembly, which met from Mar. 23-25, emphasized 
Western administrators aren't likely to forget the annual conven- the value of convention attendance by mailing out the ‘'trustee i. 
tion of the Association of Western Hospitals, to be held in Salt certificate’ shown below. 2 
Lake City, Utah, Apr. 27-30, because they are receiving the three veg 
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Panel j 
E.mina L. Snow, Administrator, Emerson 
Samve. A. Dispins, M.D , Immediate Past President, 
Auice Witcett, R.N., Assistant Director of Nursing, "The Malden Hospital, Malden, Mass 
Mrs. FULTON BROWNE, President, Friends of the Winchester Hospital, Winchester, Mass. 
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Hospital 
with 
Health Center 


By Anthony J. Borowski, Dr. P.H. 
Chief, Hospital Facilities 

Ohio Department of Health 
Columbus, Ohio 


@ More than a decade ago leaders in all fields of medical 
care began to express their convictions that curative and 
preventive medicine no longer could be separated by a 
clearly defined line of demarcation. Members of the medi- 
cal profession agreed that many of their services included 
those which previously had been regarded as being pri- 
marily the responsibility of the local health officer. 

The hospital administrator and the industrialist refer 
to the hospital of today as a basic community medical 
center. The hospital is recognized as an institution de- 
voted primarily to curative medicine. The local health 
department, on the other hand, is looked upon as an 
institution devoted primarily to preventive medicine. Logic 
dictates, however, that the public rightfully should look 
in one direction only, to find both of these basic services. 

Some of the larger hospitals, particularly in urban 
areas, have developed outpatient services. Close scrutiny 
of these services indicates little difference from those 
of a well-defined, well-organized, and well-operated local 
health department. There are some exceptions. These 
exceptions are in the field of sanitary engineering, vital 
statistics, public health nursing, and public health edu- 
cation. 

The efficient health officer has long recognized that good 
public health promotion requires close working relation- 
ship with the hospital and its professional staff. This 
has been particularly true in the field of maternal and 
child hygiene, but it has also been evident in other fields. 
The result is that today many health officers, as well as 
other leaders of health and welfare organizations, inter- 
ested in medical care and health promotion, agree that 
there is logic behind the joint housing of hospitals and 
local health departments. Thus, two of the vitally inter- 
ested exponents of the idea are putting forth heavily 
weighted facts in favor of a housing marriage. 

While it is proposed to deal at some length with po- 
tential difficulties of a union between these two facilities, 
let it be clearly understood at the outset that many of 
the obstacles which will be brought to your attention 
may not necessarily be encountered in any given com- 
munity. However, since the joint housing of these fa- 
cilities is a relatively new idea and since there is always 
resistance to ideas that change established patterns, it 
seems wise to approach this subject without taking any- 
thing for granted. Many satisfactory units of this type 
are in existence and new ones are being created con- 
stantly, a fact which attests to the merit and feasibility 
of the plan. 


NOT PRACTICAL IN ALL AREAS 


In any discussion which deals with the planning and 
construction of a facility, housing both the hospital and 
health department, several elements must be analyzed and 
carefully evaluated. Perhaps the most important of all 
considerations is to realize that it is not practicable in 
all areas to merge these two types of facilities, In a 
large urban area, for example, it would not be advisable; 
more likely it would precipitate disunity of purpose. It 
might well detract from the efficiency cf operation, either 
of the local health department or the hospital. In a heavily 
populated area, where several hospitals are required to 
provide adequate facilities, it will be found also that the 
responsibility of the local health department is broad and 
complicated. This type of health department requires 
considerable housing area, more physical space than 
could be reasonably spared in proportion to other de- 
partments essential for good hospital care. Moreover, the 
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HOSPITAL AND HEALTH CENTER continued 


local health department could not be affiliated reasonably 
with any one selected hospital. 

The most appropriate area for a combined housing of 
hospital and health facility would therefore be in a less 
densely populated area, presumably where only one hos- 
pital facility will flourish. The selection of such an area 
will call for extremely careful study. 

There must exist an efficient local health department 
under the guidance of a full-time health officer. This 
factor by itself, however, is not enough. The local health 
officer must be well regarded in the community and this 
regard must stem not only from the public, but from the 
medical profession as well. He should be a person whose 
interests are not confined necessarily to the health field 
alone; his opinion and judgment should be sought in other 
matters of vital interest to the community. It is not 
likely that a health officer who regards his position as 
a sinecure would be capable of bringing about this kind 
of unification between hospital and health center. 

The amalgamation of these two services cannot be ac- 
complished satisfactorily unless there is a properly culti- 
vated attitude on the part of the local medical society. 
This attitude should be unanimous, but one or two dis- 
senters would not necessarily preclude the establishment 
of a joint hospital facility, although they might delay the 
expected benefits. Of singular importance is the fact that 
resolutions adopted by national organizations do not neces- 
sarily reflect the thinking on state or local levels and 
frequently wield no influence there. 

Having attained the unified thinking of these two 
groups, it is important to obtain cooperative acceptance 
of the plan by other leading citizens of the community. 
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In almost any community selected, there are outspoken 
opponents of public health who feel that the joint hous- 
ing of a health department and a hospital is still another 
step toward “socialized” medicine in disguise. 

There are those who feel that persons seeking public 
health service are infectious monsters and therefore should 
be segregated. At times one will hear of a physician, hav- 
ing unlimited hospital privileges, who expresses the opin- 
ion that his paying patients will suffer emotional upsets 
if permitted to share a common lobby or waiting room 
with those seeking aid in a public clinic. 

There are some who voice opposition to merging these 
facilities because it might permit citizens to seek medical 
service by circumventing private practice. 

Any person who has observed the long hours spent await- 
ing a turn in a clinic, whether it be operated by the local 
health department or hospital, finds it difficult to conceive 
that those who can afford private medical care would 
seek help through a clinic simply to avoid the payment of 
medical fees. 


JUSTIFIABLE ARGUMENTS 


To those interested in the promotion of better commun- 
ity health, the above are not justifiable arguments for 
eliminating the plan of joint housing of hospital and health 
center. Those of us who own a conviction that such a 
joining of facilities under proper auspices will result in 
better general health cannot escape the feeling that this 
move is one of the better ways to avoid the necessity for 
governmental control of medicine. 

In summarization of the points so far developed, it is 
obvious that all fears and false assumptions must be dis- 
pelled before a proposed union of hospital and health cen- 
ter reaches the blueprint stage, It is costly to build today. 
It is impractical, therefore, to make any expenditure when 
factors exist in a community which predestine the idea to 
failure. 

The architectural plan devised for joint housing must be 
workable. It must be a plan which will avoid duplication 
of service, duplication of equipment, and duplication of 
operating costs. Over and above savings in money, the 
plan must make possible expanded, earlier, and more com- 
prehensive health service to the community. It must be 
apparent immediately that the architect’s task is difficult 
under the most ideal conditions. Much too frequently, 
however, the architect’s problem is aggravated by the fact 
that insufficient construction funds are available to ac- 
complish all of the desired objectives. 

To avoid disappointments and confusion at the time con- 
struction bids are taken, a written work program is most 
essential. The architect must have available a statement 
which outlines: 

Types of services to be provided. 

Number of persons to be employed. 

Number and types of patients to be served. 
Relationship between services, if any. 

Desired location of selected departments. 

Exclusion or inclusion of certain adjunct facilities. 
Anticipated future needs or potential growth of 
services. 

Additional desirable features if funds will permit 
their inclusion. 

Total funds available for construction. 


ARCHITECTS MUST HAVE FOLLOWING 


Thus, to restate the above, the architect must have in 
his possession the following: (a) plot plan with existing 
building, if any, located thereon; (b) a statement of serv- 
ices to be rendered and the physical requirements related 
thereto; (c) knowledge of potential future development; 
(d) total funds available for construction. Then, and only 
then, can the early stages of paper planning be undertaken. 

Assuming that reasonable assurances have been obtained 
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to indicate community support of joint housing, the build- 
ing committee will wish to counsel on the required physical 
layout with well-informed persons having knowledge of 
both fields of operation in a given community. 


DEVELOPING PLANS 


In developing the plans for the public health area the 
existing health program should be interpreted for the 
architect. In this discussion it might be well to review 
also the subject of public health in terms of the accepted 
seven basic services, even though at present the actual 
program locally may be limited. 

The hospital administrator and his trustees, together 
with the health officer and his board members, must strive 
for an early mutual understanding of the project. This 
meeting of minds must be real. There must exist a will 
to maintain this status throughout the planning stage, as 
well as throughout the construction stage. 

It is entirely possible that there will be board members 
and physicians who will question the need for allocating 
what appears to them excessive space for the local health 
department. For instance, to those with limited under- 
standing of official public health programs, the plans may 
seem to show inadequate lounges for hospital purposes; 
perhaps the locker rooms will appear to be skimpy and 
insufficient space allotted for hospital storage. This reas- 
oning results from the underlying thought that the health 
department might be fitted into a smaller area; thus space 
would be freed and could be used for the above. Unless 
discussion of the ultimate objective is continuous, the area 
devoted to the health department in the final plans can 
easily turn out to be inadequate and the ultimate result 
will be less, rather than more beneficial to the local public 
health program. 

In the plans for the construction of a health department 
facility there must be some provision for a waiting area 
and an information desk, The health officer must be pro- 
vided with private office space and an adjoining examining 
area. In order to conserve space, it is entirely possible 
that the maternal and child hygiene area could be used 
also in venereal disease and tuberculosis control pro- 
grams, if a rotating schedule for clinics is practical. Sep- 
arate quarters ought to be provided for the sanitarian and 
the public health nurses. In the information or lobby 
area there should be an office, or at a minimum a fenced-in 
area, to care for vital statistics. A small water and milk 
laboratory might well be developed within the immediate 
confines of the health department as distinguished from 
the main laboratory of the hospital, and if health educa- 
tion is to realize its real emphasis, demonstration, confer- 
ence, or lecture room area should be provided, even though 
this area comprises but one room. Last but not least, 
some storage space is essential to good and orderly house- 
keeping. 


ARCHITECT SHOULD MAKE DESIGN 

The size of rooms, physical arrangement, and general 
design should be entrusted to a qualified architect who has 
already been fortified with a good written working pro- 
gram. If it is at all possible, the health department area 
should be so located as to be close to the hospital pharmacy, 
laboratory, and x-ray departments. Traffic between the 
health department and the hospital adjunct services should 
not be through any of the hospital nursing units. 

As a part of the general understanding which needs to 
be stressed and which is of such vital importance, is the 
absolute necessity that the facility designated for the 
department of health be under the full and unhampered 
control of the health officer. This control, however, need 
not extend to maintenance and housekeeping service. Also, 
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an agreement between the hospital trustees and the board 
of health members must be reached on financial responsi- 
bilities. For example, will there be a rental charge and 
how much, or will the board of health reimburse the hospi- 
tal a pro rata share for public utilities? Without early 
arrival at this one simple agreement, the entire project 
may be doomed to failure. 

The hospital which houses the health department might 
well be regarded in-the same light as a duplex in which 
the tenant of one part carries on his activities without 
being affected by or interfering with the living habits of 
the other tenant. Both parties, however, have the eco- 
nomic opportunity to share reduced costs, using the same 
heating facilities and the same maintenance crew. The 
machinery for purchasing or bookkeeping might be con- 
solidated to the financial benefit of both parties. There 
might also be other areas in which the two units could 
effect savings in operating cost by common use of persons 
or facilities, not to mention the opportunity each staff 
will have to learn, to understand, and to appreciate the 
problems and scope of services of the other, to the benefit 
of the public. Teamwork for the best interest of commun- 
ity well-being, under the leadership of two co-captains, 
the hospital administrator and the health officer, is en- 
hanced through joint housing and mutual understanding. 

In summarizing, therefore, the results sought are better 
positive health for every person in the community and 
service at a lesser cost but not low enough to make im- 
proved service an impossibility. Attainment of such an 
objective is possible when the following major points are 
observed: 

1. There should be an efficient health department with 

a well-qualified, full-time health officer. 


bo 


There should be complete understanding by the health 
department, the hospital, the local medical society, 
and the public of the functional responsibilities of 
the two institutions with emphasis on unhampered 
and independent action by each. 


3. There should be careful architectural planning, pre- 
ceded by a written program which will spell out in 
detail the needs of each institution and the correla- 
tion of the two. 
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Outgoing president Franklin D. Carr (I.), administrator, Waukesha 
Memorial Hospital, congratulates the new president, the Rev. A. H. 
Schmeuszer, D.D., administrator, Evangelical Deaconess Hospital, 
Milwaukee. 


Accepting the association's award of merit on behalf of Grace 
Crafts, R.N., retired administrator, Madison General Hospital, was 
Joseph G. Norby (I.), Milwaukee, past president, AHA. Miss Crafts 
was out of the state at the time of the convention. H. M. Coon, 
M.D., superintendent, University Hospitals, Madison, presented the 
award. 


New officers of the association are 
(I. to r.): Robert E. Griffiths, admin- 
istrator, Burlington Memorial Hos- 
pital, treasurer; Riley McDavid, ad- 
ministrator, Kenosha Hospital, second 
vice-president; Rev. A. H. Schmeus- 
zer, D.D., administrator, Evangelical 
Deaconess Hospital, Milwaukee, pres- 
ident; Mrs. Mary Evans, R.N., ad- 
ministrator, Beloit Municipal Hospital, 
president-elect, and David C. Rey- 
nolds, administrator, Madison General 
Hospital, first vice-president. TOPICS 
Photos by Marie Jett. 


Wisconsin Administrators 


@ Aids to more effective administration were analyzed 
at the annual convention of the Wisconsin Hospital As- 
sociation, held recently in Milwaukee. Following are 
abstracts of some of the lectures presented. 


Applying Methods Engineering 
to Hospital Administration 


Gerald Clark, Assistant Professor, Industrial Engineer- 
ing, Wayne University, Detroit—Methods are a manage- 
ment tool. Structure without methods is like a Dixieland 
band without a slide trombone. 

Objectives in a methods program should be: 

(1) Better utilization of the resources available—both 
human and physical resources. Instead of laying people 
off as a result of a methods program, we should better 
utilize the physical resources. 

(2) Better morale of employees. Any method disagree- 
able to employees is not a good method. 

(3) Elimination of bottlenecks. 

(4) Keeping up-to-date. We need to have a continuous 
program for changing our methods, so that we don’t sud- 
denly find ourselves 15 years behind other organizations. 

In applying methods engineering, we should use a five- 
step approach: (1) definition of the problem; (2) collec- 
tion of the facts surrounding the problem; (3) analysis of 
the facts; (4) formation of a new plan, and (5) implemen- 
tation of the plan. The average person starts about in 
step No, 4. 

First it is necessary to find both the over-all problem 
and the specific problems. Very often it will be less ex- 
pensive in the long run to call in a skilled industrial engi- 
neering firm to make a survey. 

Collection of facts can be done verbally, to a great 
extent. Records which are already written, if they are 
properly classified, often can be used for methods work. 

In analyzing the facts, we consider them in view of 
time spent, amount of movement involved, morale of peo- 
ple in specific jobs, and worker specifications for the jobs. 
A common failing in the hospital field is underestimating 
the ability of employees. 

When forming a new plan, we try to eliminate any 
operation we possibly can. First we combine operations; 
then we get around to simplifying them. 

In the final step—implementation of the plan—we spend 
a lot of time getting employee acceptance of the plan. A 
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Discuss Common Problems 


training program to tell workers the objectives of the 
program is a good idea. If they know the reasons for the 
program, they are not so likely to be afraid of it. 


Job Analysis in Nursing Service 


Marion Wright, R.N., Associate Director and Treasurer, 
Harper Hospital, Detroit—In making our studies at Har- 
per Hospital, we wanted to find out what kind of nursing 
care is needed today. We knew the old concept of nursing 
—under which the graduate or student gave complete care 
—was wasteful, but we didn’t know to what extent. 

Among points to remember in making a survey of 
nursing service are: type and size of medical staff; whether 
or not the hospital is a teaching institution; interdepart- 
mental allocation of activities; number of housekeeping 
functions in the nursing department; convenience of phys- 
ical facilities (is it necessary, for example, for a nurse to 
walk a city block to get a clean sheet); personnel avail- 
able in the community, and amount and kind of supervision. 

We surveyed the field to find out what was being assigned 
to nursing personnel in various parts of the country, and 
learned that head nurses were spending too much time on 
clerical functions. 

We surveyed the medical staff, to make them a part of 
the study and get their acceptance to change. We found 
that doctors were willing to have non-professionals care 
for some of their patients—within realms of safety—but 
that neither doctors nor patients had been informed suffi- 
ciently about the qualifications and capabilities of non- 
professional personnel. 

As far as the patient is concerned, he wants security. 
He wants to know that a worker knows what he or she is 
doing. 

Much care of sub-acute cases can be given by non-pro- 
fessionals. 

In Harper Hospital, which has 600 beds, we found that 
86 percent of patient days fell into the sub-acute category, 
and that 66 percent of patient days in medical service 
were sub-acute. 


Securing Third-Party Cooperation 
in Payment of Patient Bills 


D. C. Reynolds, Administrator, Madison General Hospital, 
Madison, Wis.—Formation of the Madison Hospital Coun- 
cil has been a great aid in obtaining third-party coopera- 
tion in payment of patient bills. Purpose of the council is 
to promote intelligent planning, coordination, and coopera- 
tion in community hospital service; to serve as a forum 
for problems, and to interpret to the public the functions 
of hospitals and their place in the community. 

Before formation of the council, the system of third- 
party payment was quite unsatisfactory and time-consum- 
ing. Our hospital employed a full-time person to compute 
welfare agency billings. We also had to spend quite a bit 
of time on the telephone. The old contract with the agency 
expired in 1951. On Jan. 1 of this year, a new contract 
was issued between the city and the three general hos- 
pitals. It provides for payment by the agencies of the 
complete hospital bil!, plus 10 percent discount. 

Since each hospital has different rates and charges, we 
wondered whether the welfare agency might not want to 
send patients to the hospital with the lowest rates. How- 
ever, we found upon comparison that total charges for 
each hospital were about the same. Favoring one hospital 
would make it almost impossible for a patient to have free 
choice of physician. 
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BY LOUIS SLOCK,. Dc. P. H. 


Admissions 
1934-1951* 


@ Admissions to hospitals are a major item of measure- 
ment for computing hospital utilization. Knowledge of 
patterns of demand and use is imperative for proper 
planning of hospital services. Admissions reflect demand 
of the public for hospital services and their willingness to 
use these services; they indicate patterns of practice of 
the medical profession. Because admissions are so radi- 
cally different between long-term and short-term hospitals 
(hospitals in which the average patient stay is less than 
30 days and over 30 days) it is best to look at them 
separately. 


GENERAL AND SPECIAL HOSPITALS 


Admissions to general and special hospitals sky-rocketed 
during the period 1934-1951. In 1934 slightly over 6.7 
million were admitted to this type of hospital; in 1951, the 


*Based on hospital data in Annual Hospital Numbers of the Journal of 
the American Medical Association, and population data on Bureau of 
Census estimates excluding Armed Forces Overseas. 


figure was more than 17.6 million—an increase of more 
than 160 percent! 

Even more remarkable is the fact that only a part of 
this can be attributed to population increases. This is 
best illustrated when we compare the admission rates per 
1,000 population during that period. Admissions per 1,000 
population rose from 53.5 in 1934 to 115.3 in 1951. In 
other words, from an average population group of 1,000 
people more than twice as many people were admitted to 
hospitals in 1951 than in 1934. 

At the same time, actual available beds have increased 
only 57 percent. Either there is better utilization of hos- 
pital beds today and/or patients are not staying in hos- 
pitals for as long a period as they did in the past. It so 
happens that both situations are true. 

In 1934 each general and special hospital bed was used, 
on the average, by 15 patients. By 1951, this average had 
risen to almost 26 patients. All this means is that more 
people actually and proportionately use the hospital today 
than formerly. This increased use of hospital beds far 
exceeds the rate of growth of available facilities. How 
can this growth—seemingly unrestrained on the one hand 
and slow on the other—be explained ? 

All evidence points to two developments which have 
had an unprecedented effect on hospital and medical care 
practices. These are: (1) advances in medical science, such 
as the antibiotics, early ambulation and better methods of 
early diagnosis, and (2) an increased awareness and 
demand for hospital services by the public, due to wide- 
spread health educational practices and the tremendous 
developments in Blue Cross and other prepayment and 
compensation programs. The result has been an increased 
demand for and use of hospital services. Translated into 
terms of measurable statistics these developments are 
reflected in a decreasing average length of stay and an 
increased percentage of occupancy. In short, proportion- 
ately more people are now being cared for with the same 
number of beds. 

(Continued on next page) 


Percent Increase in Beds, Admissions, Admissions per |,000 
200 Population by Type of Hospital Between 1934 and 1951* 
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HOSPITAL TRENDS continued 
NERVOUS AND MENTAL HOSPITALS 


The pattern of admissions in nervous and mental hos- 
pitals, while not quite as dramatic as that of the general 
and special hospital picture, still represents a substantial 
From 1934 to 1951, admissions increased from 
Here 


increase. 
172,415 to 307,010, a growth of about 78 percent. 
too, the percentage of admissions was somewhat greater 
than the 42 percent in beds (513,845-728,157). 

Proportionately more people are being cared for in 
nervous and mental hospitals than ever before. In 1934 
admissions averaged 1.4 per 1,000 population. By 1951 this 
had increased to 2 per 1,000. It is interesting to note that 
this increase of 43 percent in admissions per 1,000 popula- 
tion parallels the 42 percent increase in beds for the 
same period. This may well mean that little inroads have 
been made into answering the need in the mental hospital 
field. No sooner were beds made available than they were 
immediately utilized by an existing patient backlog. This 
fact highlights the tremendous need for a preventive men- 
tal health program. And what about the needs and de- 
mands due to population increases since 1934? Obviously 
these statistics alone do not supply us with all the informa- 
tion required to do an intelligent planning job for this 
important area of medical care. Much more must be 
known about needs, demands, and available facilities and 
their utilization. 


TUBERCULOSIS HOSPITALS 


Tuberculosis hospital admissions have shown the least 
increase, percentagewise, during the period 1934-1951. 
Compare the 30 percent increase (82,455-107,181) with the 
163 percent in the general and special hospitals and with 
the 78 percent in the nervous and mental hospitals. The 
pattern in regard to the increase of tuberculosis beds 
during this period is likewise comparatively slight, 26 per- 
cent. Admissions per 1,000 population averaged 0.65 for 
1934 and evidenced an almost imperceptible increase to 
0.70 in 1951. Whether this slower increase in the develop- 
ment of tuberculosis programs is a result of improper 
planning, an unbalanced emphasis, or is in fact proper and 
just in light of relative proportion of needs met requires 
further study and analysis. 


SOME CONCLUSIONS 


The above data emphasizes the fact that more is hap- 
pening in the field of general and special hospitals than in 
any of the other types of hospitals providing specialized 
care in the past two decades. Not only are more people 
being admitted to general and special hospitals, but more 
beds are being provided in this area. It further appears 
that the proportionate need for services is being more 
rapidly met in the general hospital field than in the others. 
Although the former gaps in this area may well have 
justified this emphasis in planning for the provision of 
hospital care, a re-examination of the progress made and 
the remaining needs that are to be filled in all areas is 
necessary at some time in the near future. Such a re- 
examination is fundamental if erfective planning of at] 
areas is to be achieved. 

The AMA Journal told a questioning New Jersey 
doctor that the chill that runs up and down the back 
when sentiment is deeply stirred is “a vestigial re- 
action” dating back to hairy ancestors. A more 
primitive response is seen when the hair stands on 
end, says the Journal, but the tingle up the back is 
the same type of thing. 
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Readers Answer Hill-Burton Criticisms 


EpITOR’s NOTE: 


@ Some months ago we published a letter which criticized some of the technics used in 
the administration of the Hill-Burton program. We received a large number of letters, 
almost all of which praised this program. We continue to receive comments from all parts 
of the country on the Hospital Survey and Construction Act. We apologize for being un- 
able to publish all these letters. We have, however, selected a few of the letters which we 
believe convey the general tenor of the mass of comments and compliments of this gov- 
ernment grant-in-aid program for hospital construction. 


“I am a president of a hospital board of trustees. Some years ago we decided to 
do some major alterations and make an addition to our existing plant. We had what 
we considered sufficient funds to proceed with our program. After several years of 
delay, due to the development of plans, their revision and substantial restudy, we 
found that prices and costs had substantially increased. We knew that it would 
be impractical to go back to the community for a second fund drive. Someone sug- 
gested that we inquire about federal funds. We were hesitant—our community 
does not like outside interference. 

“Finally, we decided that it would not hurt us to make inquiries. We were told 
that funds were allocated on an objective formula basis; that we had a high pri- 
ority; and that the grant was outright with no strings attached after completion 
of the construction program, We had no other alternative but to accept the federal 
grant—without it we could not have built. 

“During the construction program we received no hindrance. We got, instead, 
nothing but assistance and constructive suggestions from the State Health Depart- 
ment and from the Public Health Service.” 


“T am an administrator of a 150-bed hospital. We are located in a relatively poor 
community. Our trustees felt that we could not afford an expensive consultant. 
Our architect had never built a hospital. We were desperate fer both expert advice 
and funds. We found them both in the Hill-Burton program. 

“We found the highly skilled experts of the Public Health Service who were 
brought in by the State Department of Welfare willing to come to our community 
at any time, night or day, to help us. Once, the federal program director sat with 
the architects and myself until 2 o’clock in the morning going over the plans. 

“Today we have as fine a hospital as there is in the country—thanks to the 
Hill-Burton program and the dedicated people administering it at both the state 
and federal level.” 


“Four months ago the hospital which I administer completed a construction pro- 
gram. The board, the community, the staff and myself are exceedingly proud of 
our results. We would not have that hospital if it weren’t for the Hill-Burton 
program. 

“TI read with interest the comments and fears expressed in a letter published 
several months ago. I want to go on record that at no time in my experience was 
there any politics in our being approved for federal funds. 

“As I look around at hospitals in communities nearby, I realize how much 
hospital construction work is needed. I also realize that without federal aid it 
cannot be accomplished. I think that every hospital administrator and board not 
only should urge Congress to continue this program beyond 1954 but sheuld request 
that the amount authorized—$150,000,000—be appropriated annually.” 


“Several years ago I drew the unfortunate assignment as chairman of the building 
committee. We did not need money, but we did need competent, honest advice. We 
went to the Public Health Service regional office and got that assistance. I believe 
that the architectural, engineering, planning, and construction advice service of 
Public Health Service is every bit as important as the funds made available in the 
Hill-Burton program. 

“The other day I heard that one of the persons who gave us so much help was 
leaving the Public Health Service. I felt it my responsibility to call him and find 
out his reasons for leaving government. He told me that he could not live on his 
government salary, especially in the face of the uncertainty of the continuation of 
the program. 

“TI think that there is something radically wrong with government employment 
policies that let men of this caliber get away because of inadequate wages and 
insecurity.” 
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EVERY BUYER SHOULD KNOW 
ABOUT HYPODERMIC NEEDLES 


“Why do Bishop BLUE LABEL needles assure less cutting?” 


Unlike other hypodermic needles, Bishop BLUE LABEL needles rely on their rapier sharp point to pierce the tis- 


needles, with exclusive Rapier Point design, have no sue. Then its smooth, tapered bevel spreads the tissue. 


sharp cutting edge along the bevel. Instead, Blue Label Because there is no cutting edge, there is no cutting. 


“Why do BLUE LABEL needles prevent seepage?” 


Because the tissue is spread, not cut, the tissue forms a drawn, the tissue contracts like a rubber band. Seepage 


tight seal around the needle. When the needle is with- is almost impossible. 


**How can BLUE LABEL needles cause less pain?” 


Because the sensory nerve endings are practically at the sharper point for quicker, easier penetration, and no cut- 


skin’s surface. the pain caused by a hypodermic needle ting edge to cut or tear additional tissue, Blue Label 


is only in its initial penetration of the tissue. By having a needles cause less pain. 


“TI thought all stainless tubing was alike. Why is BISHOP tubing better?” 


Yes, all stainless tubing is alike ... at the start. But the Because Bishop is the only company to control every 


care of manufacture from the starting stock of 1! inch stage of needle manufacture from the drawing of the 
round tubing. all the way to the finished piece of hypo- original tubing to the finished needle, only Bishop can 
) dermic tubing. means the difference between clean, assure you exacting control of the hypodermic tubing. 


fracture-free tubing and inferior hypodermic tubing. 


“Why is Bishop ‘Quality Control’ better?” 


One hundred and eleven years of fabricating precious individual inspection 


metals has instilled craftsmanship and care in every of every needle at 
Bishop manufacturing process. Because of these high 10 vital stages of 
standards, Bishop is not content with statistical or “2°; manufacture. 


margin for error” control. Bishop standards include 


*How can BLUE LABEL needles save me money over other quality needles?” ROUNDED HERE 


MORE STEEL HERE 


Because Bishop draws its own tubing. instead of buying proximately 10°7 less 
from an outside source. Bishop’s initial cost is lower than than other quality | 
other needle manufacturers. Because this saving is passed needles, 


on to you, Bishop Blue Label needles sell for ap- 
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Review of Hospital Law Suits 


By Leo T. Parker 


Attorney at Law, Cincinnati, O. 


@ | was recently queried on this question: “Can an official 
or member of a board of directors of a state, county, or city 
hospital be personally liable for discharging employees?” 

According to a leading higher court, members of a state 
hospital board are immune to suits filed by discharged 
hospital employees, if they were discharged in good faith 
and without malice. 

For illustration, in Wilson vs. Hirst, 193 Pac, (2d) 461, 
the testimony showed facts as follows: Several employees 
at a state hospital were discharged by the state hospital 
board. The employees sued members of the board for 
heavy damages, and alleged that they were discharged 
without just cause or reason, and that the board acted 
wickedly, maliciously, and wrongfully to injure them in 
destroying their good name, credit, and reputation. 

In refusing to hold the members of the board liable in 
damages, the court said: 

“The Board in this case was acting strictly within its 
jurisdiction . . . The doctrine of immunity is not for the 
benefit of the few. It is for the benefit of all to whom it 
applies, that they may be free to act in the exercise of 
honest judgment, uninfluenced by fear of consequences 
personal to themselves.” 


INSURANCE DOES NOT VARY STATUS 


If a charitable hospital carries insurance for protection 
against damage suits filed by injured employees, visitors, 
and patients, is a court likely to hold the hospital liable? 

The answer is: A charitable hospital is not ordinarily 
liable for injury or death of either an employee, visitor, 
or patient caused by negligence of the hospital employees. 
Recently a higher court held that a charitable hospital’s 
liability is not increased by its carrying indemnifying 
insurance. 

For example, in Cristini vs. Griffing Hospital, 57 Atl. 
(2d) 262, the testimony showed that a baby was fatally 
burned by the heat of the lamps used by hospital nurses. 
The father sued the hospital and alleged that the hospital’s 
employees were negligent, and caused the death of his 
infant son. 

Although the counsel for the hospital denied liability 
because it was a charitable institution, the father’s counsel 
argued that the hospital was liable and the usual rule of 
law relieving the charitable hospital from liability for 
negligence of its employees was not applicable because the 
hospital had an insurance policy indemnifying it against 
all liability for negligence of its employees. It is import- 
ant to note that the higher court refused to holc the 
hospital liable, saying: 

“If the charitable institution is not liable for negligence, 
it cannot be made liable because it took out insurance which 
would cover a judgment recovered against it.” 


LAW OF MINORS 


Can a hospital always compel a parent to pay hospital 
expenses for services rendered a minor child? 

According to a leading higher court decision, the answer 
is no. 
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For example, in Buxton Hospital vs. Bishop, 37 S.E. (2d) 
755, it was shown that a minor was admitted to a hos- 
pital suffering from an attack of acute appendicitis. He 
was operated on, and remained in the hospital until his 
death six weeks later. The hospital sued his father to 
recover the amount of his bill. 

As the testimony proved that the son had been support- 
ing himself for three years, the higher court held the 
father not responsible for the son’s hospital bill, and said: 

“He (son) worked away from home, drew his own wages, 
and spent them as he alone desired.” 

This court explained that if a hospital expects to collect 
from a father the bill for services rendered a minor child, 
the hospital authorities should have the father sign an 
agreement to pay the bill at the time or soon after the 
minor is admitted to the hospital. 


WHAT IS GIFT 


Another reader inquires, ““What legal procedure must a 
hospital incur in order to be certain that a gift or donation 
is lawful and absolutely valid and not returnable to the 
giver?” 

The answer is: For a gift to be valid, four things must 
be shown: (1) The hospital was given possession of/or 
authority to possess the property; (2) the giver intended 
to make an unrevokable gift of the property; (3) the giver 
was lawful owner of the property; and (4) hospital offi- 
cials did some act showing that the intended gift was 
acceptable. 

Otherwise no valid gift of property or chattels or money 
is made. 

For example, in Levi Memorial Hospital vs. Caruth, 208 
S.W. (2d) 983, the testimony showed the following facts: 
A man had in his possession $91,000 in United States bonds, 
which were in a suitcase. He went to a hospital, after 
being in jail overnight, and stated before witnesses that 
he would give all his money to the hospital. He left the 
suitcase with a nurse. No one paid much attention to 
what he said, and the suitcase was put in the storage room. 
Soon afterward he died. After the body had been em- 
balmed, hospital employees opened the suitcase and found 
the $91,000 in bonds. 

The higher court refused to award the bonds to the hos- 
pital, saying that no valid gift was made. 


NO FREE WATER 


Another reader asked the question as follows: “Can a 
charitable hospital compel a city to furnish it free water?” 

See Kasch vs. Peoples Hospital Company, Akron, O.., 
5 N. E. 1020. Here a state law was passed which provides 
that no charge shall be made by municipalities for water 
furnished to charitable hospitals. 

In subsequent litigation, the higher court held that the 
hospitals must pay for consumed water, since the state law 
is void. This court said: 

“The furnishing of water to the defendant (hospital) 
carried a necessary implication that payment at current 
rates should be made by the defendant.” 
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@ More than 100 persons attended the second annual 
banquet of the Hospital Chief Engineers’ Association of 
Pennsylvania, held recently at Beck’s Restaurant, Phila- 
delphia. 

Featured speaker was Raymond H. Diament, admin- 
istrator, Ridley Park, Pa., who chose as his topic, “The 
Relationship Between Administrator and Engineer.” Mr. 
Diament emphasized the need for the engineer to be 
thoroughly informed on every phase of his work, point- 
ing out that such knowledge is essential to smoothly oper- 
ating organization and is of invaluable assistance to the 


administrator in the discharge of his many duties. 

After the speaking program, door prizes were awarded. 
The evening concluded with refreshments and entertain- 
ment. 

President Frank Algeo was master of ceremonies. Di- 
recting the dinner committee were Vice-President David 
Wilson, Thomas O’Brien, and Joseph Cavone. 

Other officers of the association, besides Mr. Algeo and 
Mr. Wilson, are: William H. Leslie, secretary; James 
Murphy, treasurer; Joseph Mullen, sergeant-at-arms; 
Walter Fulmer, N. B. LeCates, and Joseph Lynch, trustees. 
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IN CHICAGO. 


The Hollywood Convertible is really 
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chair desired. The Hollywood Convertible 
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Bedside Commode. 


Write for information and complete catalog. 
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EVEREST & JENNINGS 
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Write for Complete Details of this New Negative Filing System! 
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for Reading 


By Joseph Peters 


@ Telling the hospital’s story to the public is never easy. 
Too often the public has an oversimplified impression of 
the complex role of the hospital. And yet public under- 
standing is usually a prelude to public support. To pre- 
sent to the public a true picture of the hospital and its 
role in the community is the difficult undertaking that 
Lucy Freeman has so successfully consummated in IT’S 
YOUR HOSPITAL AND YOUR LIFE.* The Public Af- 
fairs Committee, which has distributed so many timely 
pamphlets, is to be commended for putting out this book- 
let. 

Miss Freeman not only presents a succinct outline of 
the history of American hospitals and tells what’s happen- 
ing in our hospitals today, but also predicts what may 
be expected of tomorrow’s hospitals. But perhaps the 
best part of her pamphlet is her summary of what 
makes a good hospital. 


“The main service of a hospital is medical and 

nursing care, and the prime requisite is that this 
service be good. Competent diagnosis, reliable 
therapy and care of the patient as a whole make 
up this service. Therefore, the size of the hospi- 
tal may have little to do with the service it gives. 
If its medical and nursing staff and laboratory 
and diagnostic facilities are good, it will meet 
the highest standards no matter what its size. 
Nor should a hospital be judged primarily by the 
length of its visiting hours, the provision of 
radios, good meals, parking space, or any other 
superficial aspect. All these have their place, but 
the important factor is medical service. This is 
difficult for the average person to judge, but it 
is worth investigation.” 

Some idea of the general content of the pamphlet may 
be formed from its captions: 

Cost and Services; Doctors and Hospitals; Modern Mira- 
cles; Public Responsible for Standards; Accent on Pre- 
vention; How Today’s Hospital Fights Disease; Rehabili- 
tation; Home Care Programs; The Trustee; Meeting the 
Financial Problem; A Community Responsibility. In short, 
Miss Freeman has highlighted practically every major 
topic or problem with which hospital people are con- 
cerned today. It’s a good story and one which bears 
retelling so far as the public at large is concerned. 

Hospital people can undoubtedly paint the picture in 
much greater detail. However, the value of this particular 
pamphlet is its possible usefulness by hospital executives, 
nurses, trustees, and others who must be ever ready to 
interpret the hospital to the community. Miss Freeman’s 
style makes the material highly quotable. Parts of it are 
excellent material to quote in a hospital personnel organ, 
annual report, or community brochure. In fact, one large 
Eastern hospital has already done this quite effectively 
in its Community Bulletin. 

This is the kind of material that should be read by 
new trustees and members of the women’s auxiliary. Of 
course, it in no way can take the place of Raymond Sloan’s 
recently published book THIS HOSPITAL BUSINESS OF 
OURS (G. P. Putnam’s Sons, New York, 1952). IT’S 
YOUR HOSPITAL AND YOUR LIFE makes a nice sub- 
stitute for Sloan’s book if you have only a few copies 
of the book which the administrator and president of the 
board are not letting out of their hands. 


*Public Affairs Pamphlet No. 187, obtainable from Public Affairs 
Pamphlets, 22 E. 38th St., New York 16, N. Y. (Price 25e, special rates 
on larger quantities available). 
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By John G. Steinle 


The following article was originally prepared for the 
hospital construction and alterations course sponsored by 
the United Hospital Fund of New York, the Hospital 
Council of New York, and the Greater New York Hos- 
pital Association. The author recently resigned as hos- 
pital program director FSA (Public Health Service) 
regional office, New York City. 


@ The labor and delivery suite, in addition to provision 
for progressed labor and delivery, may embrace the fol- 
lowing functions, provision for which depends upon the 
program as dictated by the practice of the staff: 

(1) Admission and preparation. 

(2) Early labor and pre-labor for induced labor cases. 

(3) Progressed labor. 

(4) Delivery. 

(5) Recovery and post-delivery. 

(6) A fully equipped operating room for Caesarean 
sections. 


LOCATION 

The obstetrical unit should be placed in a cul-de-sac or 
dead end in such a way that even with future expansion, 
through traffic would be avoided. The location of the suite 
within the hospital will depend to a large degree on the 
anticipated obstetrical load. If the load is to be heavy, 
there is justification for having the unit on the ground 
floor or on a lower floor. 


EXTENT OF FACILITIES 


In a community where the median age is low, ordinarily 
the total need for hospital beds will be low, but the need 
for maternity beds will be high. The number of beds for 
maternity in a community should not depend on a fixed 
ratio of the total beds, but rather on the number of annual 
births and the average day stay as dictated by the local 
medical practice. 

A general rule, based upon an average 10-day stay, 
would provide .04 beds per annual live birth in the com- 
munity. This takes into consideration an optimum occu- 
pancy of 80 percent and approximately 90 percent of all 
births in the hospital. In taking into consideration various 
day stays, the following formula can be used: 

Where x = average day stay and y = number of annual 

50 
stay is planned for eight and the annual live births for 
the area to be served is 1,000, the number of maternity 
1,000 8 
250 


32 beds. The 250 represents the number of days in the 


live births, —5 For example, where the average day 


beds to provide for current use would be PS 
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@ A new section devoted to the interests 


of the obstetrical nursing staff. 


Facilities 


year reduced to compensate for occupancy and experience 
in hospital deliveries to total deliveries. 

The number of labor rooms, delivery rooms, and beds 
will depend to a large extent upon the medical practice. 
If early labor is to be done in the patient’s room, the 
number of labor beds required will be reduced, The part 
of the patient load that is to be induced will also affect 
the need for labor and delivery rooms. Usually if ergo- 
trate or other medical induction is used, a slightly longer 
average use of the labor room will ensue. 

The extent for planning for induced labor will ordinarily 
depend on the medical practice in the community. Statis- 
tics indicate that where there are a number of O.B. spe- 
cialists serving a community, the number of induced de- 
liveries will be proportionately higher. Distance and 
accessibility to the hospital are also factors, as there is a 
tendency to induce patients who may find it difficult to 
get to the hospital after labor starts. 

If “normal delivery,’ which includes the continued pres- 
ence of the hushand and a minimum use of anesthesia 
and narcotics, is to be the extensive practice, early labor 
or pre-labor rooms may be indicated, and the number of 
labor beds accordingly can be reduced. 

Experience has indicated that a delivery room can be 
used on an average for two and one-half deliveries a day. 
A general rule has stated that there should be one delivery 
room to every 20 beds. This is based on an average day 
stay of eight. Thus, to provide for a different average day 
stay, the same formula would apply: 

maternity beds 


Number of delivery rooms . 


2 X average maternity day stay 

The general rule is that there should be two labor rooms 
to every delivery room. The number of labor rooms will 
ordinarily be reduced by 30 percent if patients are to be 
admitted to pre-labor or early labor rooms. 


ADMITTING AND PREPARATION ROOM 


As patients ordinarily will be admitted in labor, the 
admitting room should be adjacent to the labor and de- 
livery suite. Generally it is desirable to have the admit- 
ting and preparation room immediately outside the suite. 
In specialized maternity hospitals or in large units of 
the general hospital, the preparation will often be done 
in a room reserved for pre- and early labor. Whatever 
rooms are used for preparation, they should be equipped 
with facilities for showering, bathing, shaving, and the 
giving of enemas. 

The admitting room should have a desk, chairs, clothes 
hooks or lockers, examining table, sphygmomanometer, 
stethoscope, pelvimeters, linen, gloves, lubricant, wash- 
basin with hot and cold running water with arm or foot 
control, specimen bottles, and hospital history sheets. 
There should be a stretcher alcove adjacent to or near to 
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the receiving room. However, some hospitals are experi- 

menting with moving the patient on beds. 


EARLY LABOR AND PRE-LABOR ROOMS 


Specialized maternity hospitals and large maternity 
units of general hospitals often admit patients to special 
units adjacent to or part of the patient area. These rooms 
generally are located in the immediate vicinity of the 
nurses’ station. The argument for such rooms is that 
early obstetrical patients do not need the high degree of 
nursing care and space accommodations of the labor room, 
but need such a degree of nursing care that proximity to 
the station is desirable. The “normal” delivery technic, 
which simulates environmental factors of home delivery, 
seems to recommend such space. 

Certain hospitals have the early labor in the patient’s 
room. In some foreign countries the practice is to have 
no special facilities for labor, in which event the ratio of 
delivery rooms to patient beds must be increased by ap- 
proximately one-third. Such pre-labor rooms are often 
used as recovery rooms. Their proximity to the nurses’ 
station makes such dual use reasonable. 


LABOR ROOMS 


Labor rooms should be near the delivery rooms. If 
they are to provide only for advanced delivery, toilet facili- 
ties for patients will not be necessary. If they are to pro- 
vide for early labor, patient toilet facilities will be re- 
quired. Equipment for emptying, flushing, and cleaning 
patients’ individual bedpans should be immediately avail- 
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ILEOSTOMY-COLOSTOMY UNIT 
WITH DISPOSABLE BAGS 


THE ONLY UNIT THAT 
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able. Arrangements for a bedpan flusher between each 
labor room will save the nurses a number of steps. 

Authorities disagree on whether the labor room should 
be one or two beds. It is argued that the two-bed labor 
room gives members of the nursing staff a better oppor- 
tunity to distribute their services. On the other hand, 
the single-bedroom psychology is much better for the 
patient. Two-bed labor rooms can cause the patient in 
one of the beds to become discouraged because of the 
turnover in the other bed. The two-bed labor room does 
not lend itself to the “normal” delivery technic. 

In hospitals with three or less delivery rooms, the labor 
rooms sometimes must be used for emergency deliveries. 
In such event, the labor rooms should be at least 180 
square feet. In hospitals with more than three rooms, it 
is often the practice to have small labor rooms (approxi- 
mately 100 square feet) and seyeral large labor rooms 
that can be used as emergency delivery rooms, 

Labor rooms must be sound-conditioned. Lighting and 
color should be planned to achieve maximum patient re- 
laxation. Soft music may help achieve this relaxation. 
Pastel colors are desirable. 

“Each room should contain a bed with waterproof mat- 
tress, a chair, bedside table, sphygmomanometer, stetho- 
scope, portable lighting equipment, rectal gloves, lubri- 
cant, a receptacle for soiled gloves, individual thermometer, 
bedpan, and washbasin with hot and cold running water 
controlled by foot or arm levers. If analgesia is used, 
beds with crib or canvas sides must be provided.’”! 


DELIVERY ROOMS 


Delivery rooms should be air-conditioned with tempera- 
ture and humidity control and protection against explosion 
hazard. The dynamacy of activity in the delivery room, 
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Toth ds of hospitals and 
doctors all over the world, the 
mention of a baby incubator 


Pas suggests only one thing—the 


Armstrong X-4. 


Toronto + Montreal + Winnipeg 


THE GORDON ARMSTRONG COMPANY, INC. 


Division LL-1 Bulkley Building, Cleveland 15, Ohio 


Distributed in Canada by Ingram & Bell, Ltd. 
Calgary - 


“Back of every Armstrong X-4 Baby Incubator is over 17,000 incubators’ worth of experience” 


ey Ten years ago—but only after several years 
of experimental work and hospital testing— 
the first Armstrong X-4 Baby Incubator was 
sold to a hospital. 
Since then, over 17,000 X-4 Baby Incubators 
have been delivered to hospitals in the U.S. A. 
and 67 foreign countries. This, 
spells EXPERIENCE. But there has never been 


one cent of the cost for this experience included 


we believe, 


in the price of the X-4. 

Almost anyone could manufacture a baby in- 
cubator and perhaps even match the low price 
of the X-4. But no one can match the experience 
that goes free with every Armstrong Baby 
Incubator. 
You never miss the troubles you don’t have. 
But there’s no reason for taking chances. If 
you want to be SAFE—if you want to be SURE— 
if you want EX PERIENCE—buy the Armstrong 
X-4 (Nursery type) Baby Incubator. Itis backed 
by over 17,000 incubators’ worth of experience 
—and is still sold at the same low price. 
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(Continued from page 36) 


the emergencies which arise, the need for integration with 
other units through the nurses’ station may justify an 
intercommunication system. Each delivery room should 
contain the following equipment and supplies: 

“Delivery table ... The table should have sections and 
level adjustment which permits placement of the patient 
in shock position. Lithotomy position for operative deliv- 
ery may be maintained by manual support or with stirrups. 

“Surgical or spot light. 

“Clock with a second timer. 

“Metal-topped instrument table on casters with instru- 
ments for normal delivery. 

“Sphygmomanometer and stethoscope. 

“Supply cabinet ... There should be a cabinet or built- 
in shelf space for sterile packages, instruments, suture 
material, antiseptics, oxytocic drugs, and syringes. 

“Equipment for anesthesia .. . Separate and adequate 
equipment for anesthesia should be provided for delivery 
rooms. Departmental policies and preferences will deter- 
mine the type of equipment needed. A conveniently placed 
small table should contain articles used by the anesthetist. 

“Apparatus for suction ... Every delivery room must 
have suction apparatus available for immediate use. 

“Emergency instruments ... The following equipment 
must be available at all times: Several sterile syringes 
with suitable needles; sterile instruments and gauze for 
packing the uterus; instruments for exposing the cervix 
and for repairing lacerations; solutions and equipment for 
the immediate administration of intravenous fluids; and 
a sterile package of instruments for cannulating a vein 
when vascular collapse makes venipuncture impractical. 

“Provisions for the care of the infant ... There should 
be a heated bassinet in each delivery room. The bassinet 
should contain no hazardous electric equipment. A table 
or tray should contain articles needed for treating the 
cord and eyes. An acceptable method of identifying each 
infant must be available in every delivery room. Resusci- 
tation equipment consisting of facilities for suction, a 
tracheal catheter, and a means of administering oxygen, 
must be available for every newborn infant.” 


SCRUB-UP ALCOVE 

Serub-up facilities between pairs of delivery rooms 
should be provided. Windows that afford a view of the 
delivery rooms are highly desirable for control. Some 
authorities believe that the scrub-up alcove should have 
open access to both delivery rooms on either side. There 


HUNDREDS OF INSTITUTIONS NOW USE THE JAYNE BRYANT 


SAFETY CHECK BLANKET 


Sanforized canvas, 
launders easily. Ties 
securely to movable 
frame of hospital bed 
by ropes which pass 
through grommets 
spaced at eight-inch 
intervals. 75-inch zip- 
per down center for 
quick access to pa- 
tient. Additional zip- 
per 30 inches long on 
either side of center 
zipper gives further ac- 
cessibility. Two more 
openings permit pa- 
tient’s arms to be free 
when desirable. Zip- 
pers are strain-resist- 
ant and can be locked. 
Write, wire or phone. 


JAYNE BRYANT SAFETY CHECK BLANKET 
7646 S. VINCENNES AVE., CHICAGO 20, ILL. 
Box HT 4-53 TRiangle 4-2200 


38 


should be a minimum of three sinks with gooseneck or 
other high outlet, hot and cold water supply controlled 
by knee valves. 


OPERATING ROOM 


“One delivery room should be a fully equipped operating 
room used for Caesarean sections. It must not be used 
for general surgical patients. The hospital having only 
an occasional Caesarean section may find it necessary to 
use the general operating room. In this event, Caesarean 
section should precede other operations and the most 
scrupulous technic should be enforced to prevent infec- 
tion,” 


SUBSTERILIZING ROOM 
“Sterilizing facilities must be furnished in the delivery 
suite, even though this section will be supplied from the 
central supply room. The area suggested is intended for a 
substerilizing room for the obstetrics suite, adjacent to the 
delivery rooms. Provision should be made in the steriliz- 
ing room for water sterilizer, small high-pressure fast- 
time instrument sterilizer, blanket and solution warmer, 
work counter with sink.*’! 
CLEAN-UP ROOM 
One clean-up room for the obstetrical suite is sufficient. 


It should be furnished with a rim-flushing service sink 
with a bedpan-flushing attachment. 


OTHER FACILITIES 


In large units (averaging six or more deliveries a day) 
a small office is needed for the obstetrical supervisor. 

A doctors’ locker room should be provided, preferably 
at the entrance of the obstetrical suite. It should be fur- 
nished with tables and chairs. Also needed are clock, 
bulletin board, intercom telephone, and individual lockers. 
A small space may be provided for dictating records. The 
recreational space, consisting of table, chairs, etc., will be 
larger than the doctors’ lecker room in the surgical suite. 
If there is no space provided elsewhere in the hospital, 
there must be included cubicles with cots and lockers. Ad- 
joining should be a shower, toilet, and lavatory facilities. 
Acoustical treatment of this space is desirable. 

The nurses’ locker room likewise should be near the 
obstetrical suite. It should have lockers, showers, toilet, 
and lavatory facilities. It should have a bulletin board 
and nurses’ call indicator. There should be an intercom 
connection with the delivery room. 

A supply closet should be provided for storage of mate- 
rials. A janitor’s closet with a receptor and space for a 
mop truck should be provided within the obstetrical suite. 


RECOVERY ROOMS 

As previously mentioned, with the increased use of 
plasma and oxygen therapy there is a tendency toward 
recovery rooms in larger units. These are optional. Early 
or pre-labor rooms are perhaps ideal for recovery, as they 
assure all of the desirable objectives and still provide ade- 
quate continuous utilization of the space. The patients in 
some hospitals are kept in the delivery room for the re- 
covery period. Often recovery is effectuated in the patient’s 
room. 


‘Hospital Care of Maternity Patients,” U.S, Department 
of Labor, Publication 314, p. 7. 

2Ibid., pp. 7-8. 

3Ibid., p. 9. 

“Obstetrical Facilities,” 
General Hospitals, p. 35. 
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Inhibitory action of penicillin (7), 
streptomycin (2), and PeNStrep (3), 


on a mixed culture of gram-positive 


and gram-negative organisms. 


PENSTREP supplies a total of 400,000 units of Crystalline Penicillin together 
with Crystalline Dihvdrostreptomycin Sulfate—the purest form of dihydro- 
streptomycin available. PENSTREP provides potent, synergistic bactericidal 


action that is effective over a wide-range spectrum, 
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Supplied: PENStREP ““4:%": dry mixture for aqueous injection; also, 
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The following is in part a report of the work of the Registry of 
Medical Technologists. It contains pertinent elements of the work on 
schools of medical technology. The material was submitted by Lall 
G. Montgomery, M.D. and appeared in the ASMT Journal—September- 
October issue. 


Schools of Medical Technology 


Schools of Medical Technology have increased until our 
current list shows 496-Approved Schools, with a_ total 
capacity of 3,588 students. Thus there has been an increase 
of 29 schools since the last published list, with an increase 
of 272 in student capacity. 

It is encouraging to see the rate at which new Schools 
of Medical Technology are applying for approval, although 
a majority of the new schools are small, and consequently 
do not increase the total student capacity as rapidly as 
would be desirable. Especially is this disappointing in the 
light of the fact that many of the larger Approved Schools 
are not filled to capacity. The question occasionally has 
been raised as to whether new schools should be approved 
which may compete for students with the older established 
schools. Careful consideration has confirmed the opinion 
of the Board of Registry and the Board of Schools of Medi- 
cal Technology, and it has been re-confirmed by the Ameri- 
ean Society of Clinical Pathologists at its last meeting, 
that next to an active recruitment program, the most im- 
portant way of increasing the number of medical technolo- 
gists is the provision of the largest possible number of 
schools, scattered over the widest possible area. 


AFFILIATION OF SCHOOLS 


The trend toward the establishment of collegiate affilia- 
tion and degree courses has been noted in the past, and 
there are those who believe that registration in medical 
technology should be limited to those who have degrees. 
The consensus, however, still is preponderantly in favor 
of the present two-year pre-technical requirements, at 
least until the demand for medical laboratory workers is 
less urgent than it is now. This argument, however, in 
no way decreases the desirability for affiliation between 
Approved Schools and collegiate institutions, even though 
affiliation is only on the basis of the two years of required 
pre-technical training. The value of the recruitment fa- 
cilities of colleges and universities as “feeders” for Ap- 
proved Schools should be recognized and used. Advice 
and outlines of procedures in establishing Approved 
Schools should be recognized and used. Advice and out- 
lines of procedures in establishing Approved Schools and 
in arranging affiliation may be obtained from the Board of 
Schools of Medical Technology and the Registry office. 


POPULATION TRENDS 


It must be all toc painfully apparent to all who are 
interested in training medical technologists that in spite 
of all our many efforts and increasingly active programs 
of recruitment and publicity, the needs have not been met. 
This has caused some to become discouraged and some to 
become desperate. It has been responsible for some well- 
intentioned efforts to correct the deficit by changing the 
names of the various kinds of laboratory workers; some 


A regular feature for Medical Technologists 


urge that lowering the standards will help, while others 
think that raising standards will help. Some say licensing 
technicians, or licensing laboratories will help. But chiefly 
discouragement and a feeling of defeatism is the order of 
the day, and it must not be, for discouragement is the 
foundation of failure, and we cannot fail. We must recog- 
nize that medical technology is only one of thousands of 
fields of work which are trying to enlist the services of the 
young people, and in the case of medical technology, as in 
many thousand others, the appeal is largely to the young 
women as they leave high school. 

In very round figures, if we consider that about half of 
any population is men and half women, and that about a 
third of the women are too old, and about a third too young 
to be employed, then it is apparent that all the areas of 
employment must draw their supply of women from the 
remaining female population. It is immediately evident 
that of the approximate third of the women of the popula- 
tion only a minute fraction is available for such a calling 
as medical technology, even in normal times. Then when 
we remember that we are now suffering from the lowered 
birth rate of the depression, it is apparent that we must 
recognize that much of our failure to attract young women 
to medical technology is a demographic effect over which 
we have no control. This should give us courage to con- 
tinue our efforts because soon we will have available the 
increased numbers of young people born during the post- 
depression era, and we must have the publicity and re- 
cruitment at its best to attract them to medical technology. 


BOARD OF SCHOOLS 


The Board of Schools of Medical Technology will un- 
doubtedly make its own report to the American Society of 
Medical Technologists, but it seems appropriate to note 
here that the Board of Registry has been much encouraged 
by the enthusiasm with which the Board of Schools of 
Medical Technology has been undertaking its work, and it 
has been a great satisfaction that the Registry office has 
been able to assist the Board of Schools of Medical Tech- 
nology in some of its work. The Board of Registry is 
looking forward with great interest to the report of the 
present survey of the Approved Schools, which is being 
made jointly by the Board of Schools of Medical Tech- 
nology and the Council on Medical Education and Hospitals 
of the American Medical Association, with the help of 
many counselors and others in the American Society of 
Clinical Pathologists. 


CURRICULUM FOR SCHOOLS 


A project of great importance to all interested in medical 
technology is the publication of the third edition of “A 
Curriculum for Schools of Medical Technology,” by Dr. 
Israel Davidsohn and several co-authors, This work is 
completed and the new edition of the “Curriculum” was 
made available for the 1952 Fall term. Much new and 
interesting material is being introduced in the “Curricu- 
lum,” and one section is devoted to sample examination 
questions of various kinds, and a discussion of the theory 
and practice of examinations. 


ASMT CONVENTION, BROWN HOTEL, LOUISVILLE, KY., JUNE 14-18 
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The new Aloe Dispensa-cart makes possible a defi- 
nite, yet flexible. medicine dispensing routine that 
eliminates objections commonly noted in the usual 
medicine cart. An oral medicine rack mounted on the 
top has a capacity of 30 medicine glasses or paper cups, 
yet there is generous work surface remaining. Two 
removable hypodermic syringe trays hold 20 syringes in 
individual clips completely free from contact. Attached 
to posts of the frame are three receptacles mounted to 
swing out as needed: a stainless steel tray for discarded 
svringes. stainless steel cotton reservoir, and waste 
receptacle, interchangeable to suit your technic. A 
convenient she!f provides ample space for water pitcher 
and extra supplies. 


ee e @ truly sensational contribution to nursing efficiency 


es 
Reduc simple routine 


Thus, after complete preliminary preparation of 
medication, with every dose identified by a card im- 
printed with name, room, medication, dosage and 
time, the nurse is ready to accomplish work in a single 
round that would ordinarily occupy the time of several 
nurses for a much longer period. 


The Dispensa-cart has many incidental conveniences 
that speed up the nurses’ work: flashlight, to provide 
light for quiet, bedside use: recessed ball-bearing swiv- 
el casters permit normal stride, pushing or pulling; 
full width handles with rubber bumpers. When you 
install this efficient svstem. vou ll be amazed at the 


time alone. 


saving in nurses” 


j, A.S. Aloe Company 


medicine dispensing 


Send your illustrated folder with complete descrip- 


tion and specifications of Aloe Dispensa-cart. 


a. s. aloe company svssioiris | Name 
1831 Olive Street e¢ St. Lovis 3, Missouri 
San Francisco 5 New Orleans 12 Minneapolis 4 \ Address 
lower St. 500 Howard St. 1425 Tulane Ave. 927 Portland Ave. ; ; 
Kansas City2 , Atlanta 3 @ Washington, D. C. 5 City State 
492 Peachtree St., N. E. 1501 14th St., N. W. 
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Surgical Division, 225 West 34th Street. New York 1, N.Y. 
Executive Offices, Philadelphia, Pa. 
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in non-absorbable sutures 
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1232. Gable-McKinney Walker 

Versatile aid for invalids and patients who need either 
temporary or permanent walking support. May be used 
to replace simple crutches. Has added convenience of self 
support and provision for sitting down to rest anywhere. 
Adjustable to the individual’s width, and equipped with 
two sets of rubber grips to accommodate individuals of 
different heights. Zimmer Mfg. Co. 


991. Air-Refresher 

Effective electronic odor-control fixture that destroys un- 
pleasant odors, incorporates the new GE and West inghouse 
Odor-out lamps, operates continuously at a cost of less 
than !éc per day. Has been proven effective for cancerous, 
burn, and other repugnant odors. May be employed in 
lavatories, operating rooms, kitchens, patients’ rooms, and 
other areas where an odor persists. Ultraviolet rays are 
generated at just the proper wave length known to react 
with oxygen. Midwest Fixture Co. 
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for full information on any product in this section 


use the handy reply card facing page 44 


1235. Tissue Dispenser 
and Waste Disposal 
Bag Holder 

Tidy Holder incorporates 
Kad-Ette Nurse Call But- 
ton Holder arrangement 
for simple installation. 
Keeps necessary items at 
patient's fingertips. Elimi- 
nates pinning of bag to 
linens and resultant dam- 
age. -atented lock ring 
holds standard #8 bag in 
position with uniform 
opening, cannot tear, and 
is easily removed when 
full. Fits all standard bed rails. No tools needed for in- 
stallation. Need not be removed for change of linen. Kad- 
Ette Products Co. 


981. Stain Remover 
Stains on plastic dishes quickly and easily removed with 
a newly developed Plastic Brite Kit. Chemical action. 
Harmless to skin and to plastics. Inexpensive. Kelite 
Products, Ine, 


1129. 
Radiant Heat 
Roaster 
Reduced power 
costs, faster, 
cleaner cooking 
with sealed flavor 
and vitamin con- 
tents, and less 


kitchen heat, are 
features of the 
new Visual Fla- 
vorizer. 29 inches 
square and 72 
inches high, made 
of stainless steel, 
with double-pane 
windows on all 
sides keeping food 
in view. Radiant 
heat penetrates 


food thoroughly, 
cooks it, and seals 


in flavors and 


nourishment with 
practically no 
juice loss. No 
basting neces- 


sary. Rehnluft 
Sales, Ine. (Continued on next page) 
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The Buyer’s Guide is a service to readers. Listing of 
products in the Guide does not constitute endorsement by 
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1088. Surgine Linen Savers 

Low-cost underpads with great absorptive capacity, quick 
penetration, repellent paper backing, and folded, noncut- 
ting edges. Lighter weight than J & J Tri-Pads. Mass- 
linn facings are soft and comfortable to patient and will 
not disintegrate when wet. Sterilizable, may be used under 
sterile instruments in the operating room and as under- 
pads on the delivery table. Johnson & Johnson. 


1918. Vinylast Static Conductive Tile 

Meets N. F. P. A. requirements, non-sparking, non-static- 
producing. Quickly installed, easily maintained. Resistant 
to anesthetics, antiseptics, blood, ete. Resilient, sound- 
absorbing. No special treatment required. Vinyl Plastics, 
Ine. 


1135. Kodak 
Radiograph 
Copying Unit 
Provides all 
equipment neces- 
sary for making 
copies of radio- 
graphs on 35mm 
film. Will copy 
radiographs from 
5x 7to 14x17 
inches quickly, 
easily, and at low 
cost. Such copies 
may be used for 
making lantern 
slides or enlarged 
copies, ete., for 
teaching pur- 
poses. Eastman 


Kodak Co. 


1233. 

Pelvic Anchor 

Sacral Rest 

Positive anchorage of the 
pelvis in orthopedic and 
traumatic surgical proce- 
dures. Unit is adaptable 
to any major fracture 
table for use with child or 
adult patient to stabilize 
the pelvis in a centered 
position on the table. Aids 
in making precision x-rays 
of the new-born. Wilmot 
Castle Co. 


1241. Invalid Lifter 

New Hoyer Lifter is rugged, simple in design, and fool- 
proof in operation. Its uses include lifting patient from 
bed for linen change or placing him in a chair, taking him 
to another part of the hospital or to the bathroom to place 
him on the toilet. Easy to operate. Elevation range is 
from several inches above a hospital-type bed to the floor. 
Adjustable-width base allows it to fit around any wheel- 
chair. Entire apparatus folds to a compact unit. Everest 
and Jennings. 


. . » For full information on any product 
in this section use the handy reply card. 
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655 


Write for additional 
information on: 


981 

991 
1018 
1056 
1088 
1129 
1130 
1135 


Medical Diathermy 


Safety Sides for Hospital Beds 


Mechanical Bed Lift 


Aluminum Hospital Chairs Other 


Capital Cubicles 


Surgical Lighting 


655 


Mechanaire 981 


991 
1018 
1056 


Glove Master Circular 


Lock Control Syringes 1088 
1129 
Dispensa-Cart 1120 
1135 

Solu-Plastin 
Other 


Name 


Special Offers 


Crescent Surgical Blades will 


send samples on request 
P q City 


Cetylite Industries will send 
samples of germicidal 
concentrate 


ATI Sterilization Kit available 
on request 


Dahlberg offers free pillow 
radio service 


Meinecke will send samples 
of thermometers 


Edison promises trial supply 
of Dermassage 


City 


Name 


Address 


@ These cards require no postage; just check information you wish and drop in the mail. 


Conducote 1136 Canvas Baskets 
Plastic Brite Kit 1137 Pail-Pride 
Air Refresher 1156 Number Plates 


Conductive Tile 


Kaessler Transfusion Set } Pelvic Anchor Rest 


Surgine Dispensa-cart 


Visual Flavorizer ] Tissue-Bag Holder 


Recto-Medicator IPCO I.V. Stand 


Kodak Copying Unit Mattress Protector 


information 


Send more information on items checked. 


Gable-McKinney Walker 


Safety Polishes 
Hospital 

Visi-Shelf Filing 
Address 

Convertible Wheel Chair City 


Send more information on items checked. 


Conducote 1136 Canvas Baskets 


Plastic Brite Kit 1137 Pail-Pride 


Air Refresher 1156 Number Plates 


Conductive Tile 1232 Gable-McKinney W 


Kaessler Transfusion Set _} 1233 Pelvic Anchor Rest 


Surgine 1234 Dispensa-cart 


Visual Flavorizer } 1235 Tissue-Bag Holder 


Recto-Medicator 1236 IPCO I.V. Stand 


1237 Mattress Protector 


Kodak Copying Unit 


information 


Please Print 


Hospital 
Address 
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1242. Magnetic 


1250. Nu-Komfort Heostomy- 
Eye Sweep 


Colostomy Unit 


One end is fitted 
with a magnet for 
removal of steel 


Permits discarding and _ replace- 


ment of a dispesable bag, quickly, 


without removing any other part 


splinters, opposite 


ef the unit or clothing. Disposable 
bag is easily flushed away. Can be 


end has a flexible 


loop for remov- 


ing cinders, dust, 
and other parti 
cles. Sterilization 


worn 24 hours a day in comfort. 


Sanitary, odorless, inconspicuous. 
Used while sleeping. No pads. 
No adhesives. Graham-Field. 


of the instrument 


will not diminish 


the magnetic 
qualities nor affect the loop. General Scientific Equip- 


1239. X-Ray Image Amplifier 

Device gives 200 times brighter view of patient’s internal 

organs in living action. An attachment for standard fluo- 

roscopic equipment, the amplifier consists basically of a 1240. Bassinet 3 

high-vacuum tube that electrostatically focuses and ac- Stainless steel 

celerates an electron stream, Westinghouse Electric Corp. bassinet designed 
to serve either 


ment Co. 


nic or cubicle 
nursery arrange- 

| ment with maxi- 

mum safety and 


1237. Mattress Protector facility. Light 

New low-cost covering, tail- weight construc- 

ored to fit, slips over any tion and rubber- 

mattress regardless of thick- tired swivel cast- 

ness. Made of Continental’s ers aid mobility. 

Plasticon, tough plastic ma- Unit is equipped 

terial that stays soft and with an extra 

pliable even after much wash- long extension 

ing, sterilizing, and_ boiling. base which slides under the bed, bringing all necessary 

Film is strong, wear-resist- supplies within convenient reach of the mother. Light- 

ant, velvety-smooth. Light- weight plastic basket can be removed or tilted at either 

weight, easy to handle. Con- end. Utensil holder is portable, can be attached at either 
; tinental Hospital Service, Inc. end of the stand. Well constructed, easy to clean. S. 

Blickman, Inc. 


655. Spark-Proof 
Coating for Floors 


Conducote, plastic-like com- 
position, reported to be effec- 
tive on every floor excepting 
rubber and asphalt. Thinned 
to free-flowing consistency 
and painted or troweled over 
entire floor area. The manu- 
facturer recommends that not 
less than four coats be ap- 
plied. Dries to smooth, even 
finish — easily maintained. 
Available in red, green, 1130. Bunn Recto-Medicator 
brown, black, or grey. UL 
and Electrical Testing Labo- 
ratories approved. Walter C. 
Legge Co., Inc. 


Medicator has simple breech-loading plunger action to 
administer capsule or tablet dosages 100 percent effec- 
tively. Designed for one-hand operation, unit is precision- 
molded of strong clear plastic. Consists of two parts 


which may be easily cleaned with alcohol or soap and 
water. The John Bunn Corp. 


1236. I. V. Stand 


& New improved four-wheel base provides greater stability. Heavy duty cross-arm 
2. ae : will support two-gallon percolators safely. Improved trouble-free clutch will not 
, mel ‘ mar Superchrome Finish. Two ball-bearing conductive rubber casters permit 
4 use in the operating room. Two section Superchrome finish steel tubing. Institu- 
tional Products Corporation. (Continued on next page) 
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The FIRST THOUGHT in 
staphylococcus infections 
100-mg. 


‘or Es 


for Instrument Disinfection 


CETYLCIDE, ‘the synergistic formulation of two 
~ quaternary ammonium compounds, is the 
outstanding disinfectant of bacteriological 

research* for the cold disinfection of metal, glass. 

Tubber and plastic instruments and appliances. 

contains no mercury, phenol 

formaldehyde. 

CETYLCIDE, when diluted (1:1000) is an 
all-purpose germicide combining high 
bactericidal and bacteriostatic action against 


pathogenic bacteria. 


In -both concentrated and diluted form, 

FAST! CETYLCIDE is stable. The slow 
POWERFUL! evaporation in the instrument tray 
SAFE! tends only to increase the 
efficiency of the sqlution, and it 


need be changed only periodically. 


_CETYLCIDE is economical, both in 
‘ost. and space! Specially packaged 


entrate — equivalent of 32 gallons 
“of germicidal solution (at- about per 
gallon). Through your surgical supply. house. 


bite INDUSTRIES, we. 


*Clinical reports available 


BUYER’S GUIDE 


for hospitals in quart bottles of | 


lights. Even though the surgeon 


1238. Surgical Light 

Surg-O-Beam features 
outstanding intensity 
and uniformity of il- 
lumination, great ma- 
neuverability, excellent 
shadow reduction, and 
color correction. The 
total amount of illumi- 
nation projected within 
a circle 10 inches in di- 
ameter, is approximate- 
ly 30 percent greater 
than that projected by 
conventional operating 
places himself in front 


of or under the light, the surgical field remains evenly 
and amply illuminated, with excellent penetration of deep 
cavities. Can be maneuvered so that it illuminates any 
point within a nine-foot circle without tilting the lamp- 
head, Unit conforms to the recommendations of the Na- 
tional Fire Protection Association, and is accepted and 
listed by UL. Ohio Chemical & Surgical Equipment Co. 


1243. Folding Chairs 
Lyon aluminum 
frame folding chairs 
are designed to com- 
bine beauty, comfort, 
and strength with 
extreme light 
weight. Chairs fold 
flat for compact 
storage. Choice of 
three models: alumi- 
num steel frame with 
steel seat and back; 
aluminum frame 
with cane steel seat 
and back; aluminum 
frame with pressed 
wood seat over steel, 
and steel back. Lyon 
Metal Products, Inc. 


1234. Dispensa-cart 

Permits comprehensive 
preliminary prepara- 
tion of medication for 
room and ward adminis- 
tration. Provides a sys- 
temized arrangement, 
large capacity, ample 
work surface for indi- 
vidual bedside prepara- 
tion, and a medicine 
list check-off system. 
Carries everything like- 
ly to be needed for 
scheduled oral and hy- 


podermic administrations, plus many incidental conveni- 
ences that contribute to the speed and efficiency of the 


nurses’ work. A. S. Aloe Co. 


(Continued on page 48) 
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OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN 


On West Coast: Ohio Chemical Pacific Company, San Francisco 3 
In Canada: Ohio Chemical Canada Limited, Toronto 2 
Internationally: Airco Company International, New York 17,N.Y. 


(Divisions or Subsidiaries of Air Reduction Company, Inc.) 


APRIL, 1953 


The double-germicidal protection of the popular, 
handy Steriljar, and all its time-saving, money-saving 
features — PLUS the added advantage of three types 
of sutures in ove jar. Molded separator maintains 
hermetically sealed sutures in individual compart- 
ments, conveniently marked as to contents. When 
empty, the Steriljar makes a handy storage container 
for other sutures. 


Available in three assortments: 


For HEAVY skin closure — No. 8964, containing one dozen each 
of nylon sutures, sizes 5/0, 4/0, 3/0, swaged to a 3/8 circle cut- 
ting needle 
For LIGHT skin closure — No. 8965, containing one dozen each of 
nylon sutures, sizes 5/0, 4/0, 3/0, swaged to a 3/8 circle cutting 
needle 
For DELICATE skin closure — No. 8570, containing one dozen each 
of drawn silkworm gut sutures, sizes 5/0, 4/0, 3/0, swaged to a 
3/8 circle cutting needle 

Catalog and price list on full line of Ohio Scanlan Sutures 

available on request. 


OH'O HOSPITAL EQUIPMENT — Heidbrink Anesthesia Appa- 
ratus ® Ohio Oxygen Therapy Apparatus ® Kreiselman Resusci- 
tators © Central Oxygen Piping Apparatus ® Scanlan-Morris Ster- 
ilizers © Ohio Scanlan Surgical Tables ©@ Surgical Lights # 
Scanlan Sutures and Needles © SterilBrite Furniture © Recessed 
Cabinets © U.S. Distributor of Stille Instruments 

OHIO MEDICAL GASES — Oxygen ® Nitrous Oxide ® Cyclo- 
Propane ® Carbon Dioxide ® Ethylene © Helium and mixtures 
® Laboratory Gases and Ethyl Chloride . . . and Trimoar (trich- 
loroethylene U.S.P.) 
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BUYER’S GUIDE 1247. Angelica Uniform Catalog. The 


Angelica Uniform Company is cele- 
brating its 75th anniversary. 


1137. Pest Repellent 

Pail Pride, long-lasting deodorizer and 
pest repellent for hospital containers. 
Said to be highly efficient for use in 
containers throughout the hospital 
from kitchen to operating room. A 
pleasantly fragrant, yet powerful 
chemical cake, whose properties de- 
stroy odors, repel flies, ants, cock- 
roaches, etc. Easily attached to lid of 
refuse pail by a cotter-key that comes 
in each package. San-A-Lizer Corp. 


SEPARATE AUTOMATIC 
AIR CONDITIONING 


| 1056. Kaessler Exchange 
Transfusion Set 
| Developed by Dr. Henry Kaessler and 
NEW MODEL 50 | Dr. James J. Ledger to save lives of 


erythroblastosis babies. Apparatus is 

Iceless Oxygen Tent* easy to use, can be converted into a 

- simple transfusion set. Heart of the 

unit is the two-way glass valve, 

which directs flow of new and dis- 

carded blood automatically. Apparatus 

can be handled by one operator. Ring- 
ler-Rados Surgical Corp. 


The latest in oxygen tent design and 
engineering. Rugged construction with 
light weight. Performance proved by 
clinical tests in research hospitals. 


Takes LESS FLOOR SPACE 
beside the bed! 


e@ Separate automatic air conditioning oper- 
ates if oxygen flow goes below 6 litres 
per minute. 

@ Builds high oxygen concentration quickly. 

e@ Automatic condensate evaporation — no 
tray to empty. 

e@ Close, accurate temperature control in- 
side canopy. 

@ Every part immediately accessible through 
removable front panel. 


O.E.M. Products for Better Oxygen Therapy: 
NEW MECHANAIRE MODEL 50— EMERGENCY MOBILE OXYGEN UNITS 
Iceless Oxygen Tents THERMAL-OX LUCITE TENTS— 
METER MASKS—Non Re-Breathing Infant, Junior, Adult Sizes 
INFANT ASPIRATOR-RESUSCITATORS CLEERLITE CANOPIES—Heavyweight, 
MIX-O-MASKS—Disposable, with Disposable 1136. Stackable Canvas Baskets 
50%-100% Mixer BARACH-THURSTON ICE TENTS Storage capacity doubled and tripled 
Regulators * Cylinder Trucks © Oxygen Analyzers on a given amount of floor space. To 
All Equipment for Inhalational Therapy provide for tiering, the steel-rod frame 
of the basket is so constructed that 
its bottom section rests firmly on the 
rigid framework of the basket under- 


rporation + EAST NORWALK, CONN. 


(OXYGEN EQUIPMENT MFG. CORP.) neath. Canvas baskets are light- 
weight, easily lifted atop one another. 
Made of heavy-duty, long-life duck 


[ | stitched to a spring-steel rod frame. 
Gull PRODUCTS FOR Alle OXYGEN THERAPY W. T. Lane & Bros., Inc. 


Write for Illustrated Folder 8-453. * PATENT PENDING 
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First-a Superior optical system which permits the utilization of 


lower intensities to provide uniform illumination of all deep cavity surfaces. Quality 
of light, with proper intensity, is the key to better vision. Conventional provisions for 
“step-up” intensities, which tend to produce contrast and eye-fatiguing glare, are 
eliminated as unnecessary... DEMAND CASTLE QUALITY. 


When Light-dome is posi 


tioned at either extremity of the 
track mounting, no part of its 


assembly will penetrate the haz- 
ardous 5-foot-from-floor area in 
which explosion-proof equipment 


is mandatory. Constant appre- Lasurpassed 


hension and need to check this 
point for safety is completely @ SHADOW REDUCTION 
eliminated ... DEMAND CASTLE @ COLOR CORRECTION 


SAFETY. @ TEMPERATURE CONTROL 


With operating lable at its lowest horizontal position, the Castle No. 12 Major Light 


provides a constancy of working intensity for an unbroken distance of 24 inches, extending from 
the light pattern at the surgical site towards the light source. This important feature compensates 
for varying tables elevations, and eliminates functional mechanisms for such adjustments... 
DEMAND CASTLE SIMPLICITY. 


WRITE TODAY for complete information and catalog on scientific surgical lighting 


WILMOT CASTLE COMPANY 
1266 University Ave. Rochester 7, 


STERILIZERS AND LIGHTS 
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McElrath Lindsey Engler 


Ohio Chemical Announces Changes 


Three organizational changes at Ohio Chemical & Surgi- 
cal Equipment Co., Madison, Wis., were made Feb. 16. 
R. H. McElrath, formerly manager, Heidbrink sales, will 
be assistant to vice president-sales. E. P. Lindsey, for- 
merly manager, Scanlan-Morris sales, will be manager, 
Gas and Heidbrink sales, and P. L. Engler, formerly man- 
ager, technical sales, will be manager of Scanlan-Morris 
sales. 


Surgical Films Shown at GP Meeting 


Specially prepared colored films from the Surgical Film 
Library of Davis & Geck, Inc., were viewed at the recent 
American Academy of General Practice meeting in St. 
Louis. The company recently released the 21st edition of 
its catalog for distribution. The films are loaned free of 
charge. 


Gilbert Hyde Chick Company 
Celebrates 20th Birthday 


The Gilbert Hyde Chick Company, Oakland, Calif., which 
manufactures orthopedic equipment, celebrated the 20th 
anniversary of its founding with a convention in Elberton, 
Ga., home of the organization’s factory, from Feb. 5-7 

All of the company’s representatives were brought to 
Georgia for the meeting. Featured speakers were promi- 
nent hospital administrators and orthopedic surgeons. The 
program also included demonstrations of the company’s 
equipment. 

Founder of the organization is Gilbert Hyde Chick. 
Zack Rogers, Jr., is sales manager. 


Lakeside Redesigns Labels and Packages 


Lakeside Laboratories is redesigning the labels and 
packages of its entire line to provide pharmacists with 
easily identified units for the prescription department 
shelves. 

A new “drop” design for all of the company’s prepara- 
tions replaces the concentric circles. 


Parke-Davis Opens Buenos Aires Plant 


A new 65,000 sq. ft. manufacturing plant was opened in 
Buenos Aires, Argentina, to mark vast expansion of Parke- 
Davis operations in that country. The firm has had a 
branch there since 1915, 

The plant is equipped to produce all the 1,000 medical 
and pharmaceutical products in the P-D line. 

General manager of operations in Argentina is H. H. 
Goltz, who supervises sales, distribution, and manufactur- 
ing. Manufacturing superintendent of the new plant is 
Dr. P. P. Sanguinetti. 


50 


Barach Returns to O.E.M. Corp. as President 


Edmund J. Barach, founder of the O.E.M. Corp., has re- 
turned from a leave of absence, having spent the greater 
part of the past year travelling abroad, to resume the 
corporation presidency. 

The O.E.M. Corp., founded in 1938 in New York City 
by Mr. Barach, now employs 50 people in the manufacture 
and sale of medical oxygen equipment. 


Two Abbott Research Men Honored 


Honors for Dr, Richard K. Richards, associate director 
of research, Abbott Laboratories, and Dr. Douglas V. 
Frost, head of nutritional research, were awarded recently. 

Dr. Richards was elected to directorship in the Illinois 
Society of Medical Research. The society furthers medical 
research by coordinating educational and legislative ef- 
forts of professional and non-professional groups and or- 
ganizations. 

Dr. Frost was one of the 49 scientists elected to fellow- 
ship in the New York Academy of Sciences. At its recent 
meeting, the council of the academy chose this group from 
its 7,000 active and sustaining members. 


Lilly Employees Top Pledges in 
Indianapolis Hospital Expansion Fund 


Employees of Eli Lilly and Co. went over the top in their 
recent campaign for contributions to the hospital expan- 
sion fund in Indianapolis, 

Late tabulations show that Lilly employees have pledged 
$216,549.60 to the Indianapolis Hospital Development 
Assn., exceeding their goal by more than $16,000. Employee 
pledges, averaging $40.50 per person, will provide 48 
critically needed new hospital rooms in the city. 

The first project to be financed by the fund will be a 
new 300-bed east-side Community Hospital at an esti- 
mated cost of $4,800,000. Other projects planned include 
a new 100-bed Norways Foundation Hospital; added fa- 
cilities for 104 beds at St. Francis Hospital; and addition 
of 224 beds and added nurses’ residence facilities at Metho- 
dist Hospital. 

Below, president J. K. Lilly (center), with the committee 
report in his hand, congratulates the drive’s co-chairmen 
—Roscoe C. Clark (left), manager, public relations, and 
Frank C. Springer, Jr., chief, personnel relations, on the 
successful campaign. In the background is a scoreboard 
used during the drive to mark its progress. 
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complete range 
of injectables 
— forall methods 


of parenteral use 


enicillin 


Pfizer 


Formulated for easy syringeability, full 
potency, maximum convenience in ad: 
ministration. 
er penicillin injectables include: 

Pfizer penicillin injectabl 

Pronapen® 

(procaine penicillin and sodium 

penicillin combined) 

Penicillin G Procaine Crystalline 

in Aqueous Suspension 

Penicillin G Potassium Crystalline 

Penicillin G Procaine Crystalline in Oil 

with Aluminum Monostearate 

Penicillin G Procaine Crystalline 

for Aqueous Injection 


Also, available in time-saving Steraject* 
single-dose disposable cartridges requiring 
no reconstitution: 
Penicillin G Procaine Crystalline in 
Aqueous Suspension 
300,000 units, 600,000 units 
7 and (exclusive) 1,000,000 units. 
Permapen* Aqueous Suspension 
(dibenzylethylenediamine dipenicillin G) 
600,000 units (demonstrable blood 
levels up to 14 days!) 


Pfizer izer) a wide variety of antibiotics for every hospital use 


TERRAMYCIN® 
ANTIBIOTIC DIVISION, CHAS. PFIZER & CO..INC., BROOKLYN 6.N.¥ comBloric® 
MAGNAMYCIN® (NEW) 
VIOCIN® (NEW 
PENICILLIN 
STREPTOMYCIN 
DIHYOROSTREPTOMYCIN 
POLYMYXIN 
BACITRACIN 


* 
TRADEMARK CHAS PFIZER @ CO INC 


\ 
\ er combines economy and conventence in antthiotic therapy ‘ 
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By David H. Tarlow, C.P.A. 


Q. Can you please explain in detail the difference between 


a balance sheet and a statement of affairs? 
L. R. G. 


Columbus, O. 


A. A balance sheet may be defined as a statement of the 
financial position of an individual, partnership, corpora- 
tion, or other organization as at a given date. In it are 
listed the assets, liabilities, and capital equities at going 
concern values. 

A statement of affairs is an accounting statement some- 
what similar to the balance sheet, prepared to indicate 
what the creditors can expect to receive from the liquida- 
tion of the business. The assets are listed at book value 
and anticipated liquidating or forced sale value. The ex- 
pected loss or gain on the forced sale is listed in memo- 
randum form as a guide. For example, inventories of 
linen and foodstuffs may be on the books at cost value. 
The amount anticipated on forced sale will be less, unless 
we are in an inflationary period. The differential is listed 
as a guide, The liabilities are shown in priority of claim 
against the organization. In addition, secured creditors 
are listed in a separate category from unsecured creditors. 

It is to be noted that a statement of affairs may be 
called for by a bank or other lending agency from a going 
concern. It may be required to corroborate the soundness 
of the agency which is requesting a loan. It can be shown 
on a statement of affairs that even if the agency would 
be forced to liquidate it would be able to repay its loan 
to the bank. Therefore, the statement of affairs may also 
be termed a statement used for credit purposes. 


Q. Would you charge housekeeping supplies or dietary 
supplies with the cost of paper napkins and tray covers? 
M. M. 
Jersey City, N. J. 


A. Inasmuch as paper napkins and tray covers reflect 
part of the cost of serving food, it would be more equitable 
to charge dietary supplies account for these items. The 
cost of meals served is usually analyzed in the following 
manner: 

Raw Food 

Dietary Salaries 

Dietary Supplies 
Where possible, indirect expenses are determined by cost 
analysis. 


If you have a problem on hospital accounting 
or statistics send it to us and we will do our 
best to answer it in these columns. 


Q. With respect to an item of equipment costing $100 or 

less, should that be capitalized or thrown into the year’s 

expenses? At what point should there be a demarcation? 
BG. 
New York 


A. Where depreciation is used as an element of expense, 
equipment replacements should be capitalized if the esti- 
mated life of the equipment is more than one year. If 
depreciation is not treated as an expense item, then, in 
order to maintain facilities at their required degree of 
utility, ordinary replacements are treated as current oper- 
ating expenses. Extraordinary items such as diagnostic 
x-ray machines or boilers may be set up in an “alteration 
and improvement” account and amortized over a period 
of several years not to distort a particular year’s cost 
of operations. Usually, local conditions govern the ac- 
counting procedures to be used. In some areas hospital 
councils or community chests establish regulations for 
all agencies with respect to accounting routines. 

In our opinion, a more accurate cost analysis could be 
obtained for management control and administrative com- 
parisons if depreciation were treated as an operating ex- 
pense, because each fiscal period would bear a proportionate 
share of expense. 


Q. How do you compute the number of patient days care 
given? How is percentage of occupancy determined? 
B. R. 
Chicago, Il. 


A. The American Hospital Association has established the 
following formula for days care computation: 
To the midnight census at beginning of day, add 
one patient day for each admission and deduct one 
patient day for each discharge during the day. To 
this total add one patient day for each patient who 
has been both admitted and discharged during the 
day. A day of care should be reported for patients 
in the hospital less than 24 hours, only if the 
patient is admitted, occupies a regular hospital bed 
(not merely a rest cot in the emergency or out- 
patient department) and has a hospital chart. 
Percentage of occupancy is determined by dividing the 
sum of the bed complement for number of days used by 
the days care given for that period. For example: 


Bed Complement 

Total ..... 36,500 Bed Days 


Divide 32,450 by 36,500 = 88.90% 


Q. Should we record gifts in kind in total even though 
we donate some of these gifts to other institutions? 

M. M. 

Jersey City, N. J. 


A. All gifts in kind should be recorded at the market or 
determinable value of such items as at the day such are 
received. The expense account, i.e., food, linens, clothing, 
etc. should be debited and the gifts in kind acccunt, cred- 
ited. When you donate such items to other institutions, 
debit an appropriate account such as ‘Donated Items Dis- 
tributed” and credit the expense account affected. In 
reporting the result of financial operations, show the gifts 
in kind item in gross, subtract the items sent to other 
institutions, and bring into the supplementary income sec- 
tion the net gift in kind valuation. This will adequately 
report the gross receipts and net receipts from the gift 
in kind source. 
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One of the subjects discussed at the recent conference of the Midwest Pharmaceutical Ad- 
vertising Club in Chicago was "Proper Preparation of News Releases on New Products 
Used in Treatment of Diseases.'' Alton Blakeslee, science writer for the Associated Press, 
spoke on the proper preperation of new product news releases of interest to the medical, 


nursing, and hospital fields. 


Left to right: Mr. Blakeslee, representing today's accurate, conscientious, science writer 
for the public press. Robert Lyon, assistant to the business manager, AMA, representing 
the scientific journals. W. Burton Lord, president, Midwest Pharmaceutical Advertising 
Club and president of his own agency, representing medical agencies. Mr. Roscoe Clark, 
manager public relations, Eli Lilly and Co., representing the pharmaceutical manufacturers. 


Meetings of men like these represent the tireless efforts being made to insure that when 
you read about a new drug or other medical product, you don't have to take it with a 


grain of salt. 


Mrs. Molly B. Abbott—has resigned 
as superintendent, Glidden Memorial 
Hospital, DeKalb, Ill. 


Richard J. Ackart, M.D.—is now 
executive director, Virginia Hospital 
Service Association and Virginia Med- 
ical Service Association. He was for- 
merly director, University of Virginia 
Hospital, Charlottesville. 


Harry C. Bach—has been named ad- 
ministrator, Mary Washington Hos- 
pital, Fredericksburg, Va. 


Walter Beale—now director, Nor- 
folk (Va.) General Hospital, was 
formerly director, Riverside Hospital, 
Newport News, Va. His successor at 
the latter hospital is David B. Watson. 


Morton H. Bennett—has become an 
assistant executive director, Jewish 
Hospital Association, Cincinnati, re- 
placing Marvin J. Lawrence, who ac- 
cepted an appointment at the new 
Sinai Hospital, Detroit. Mr. Bennett 
formerly was at Marlborough (Mass.) 
Hospital. 
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William O. Bohman—formerly su- 
perintendent, Norwegian- American 
Hospital, Chicago, has been named 
administrator, Middletown (O.) Hos- 
pital. 


J. Grayson Brothers—is the new 
administrator, Grace Hospital, Mor- 
ganton, N.C. His successor at Kings’ 
Daughters’ Hospital, Staunton, Va., is 
John M. Hess, formerly administrator, 
Albemarle Hospital, Elizabeth City, 
N.C. 


Bernard F. Carr—has been named 
superintendent, Altoona (Pa.) Hos- 
pital, succeeding Robert L. Gill, whose 
resignation was announced in the Feb- 
ruary issue. Mr. Carr was formerly 
assistant administrator, Indiana Uni- 
versity Medical Center, Indianapolis. 


Glenn Howell—administrator, Hood 
fiver (Ore.) Hospital, and president, 
Oregon Association of Hospitals, has 
heen elected a member of the board 


(Continued on page 55) 


CLASSIFIED 


MARY A. JOHNSON 
ASSOCIATES 


11 West 42 Street, New York 36 
Longacre 3-0764 


Mary A. Johnson, Ph.D., Director 


Our careful study of positions and applicants 
produces maximum efficiency in_ selection. 
Candidates know that their credentials are 
carefully evaluated to individual situations, 
and only those who qualify are recommended. 
Our proven method shields both employer and 
applicant from needless interviews. We do 
rot advertise specific available positions 
Since it is our policy to make every effort 
to select the best candidate, we prefer to keep 
our listings strictly confidential. 


We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Tech 
nicians, Therapists, and other supervisory 
personnel. 


No registration fee 


MEDICAL TECHNOLOGISTS 
IMMEDIATE OPENINGS 


Two for 180-bed hospital laboratory in de 
lightful Connecticut college town. Registered 
ASCP preferred. Liberal employment policies. 
One for small branch laboratory in residen 
tial Connecticut community near ocean. Car 
necessary. Liberal employment policies. Write 
Box 315, Hospital Topics, 30 W. Washington 
St., Chicago 2, Ill. 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 


Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


DIETITIANS 


(a) Chief, South, 200-bed hospital, city of 
35,000; 40 employees in department. $5,400. 
(b) Assistant, East, 500-bed general hospital, 
over 100 employees in department. $5,000. 
(c) Administrative. East, 275-bed hospital, 
city of 80,000. $5,500. (d) Chief, California. 
80-bed hospital in city of about 25,000. No 
nursing school. $4,200. (e) Chief. Middle 
West. 300-bed hospital, city of 50,000; 60 
employees in department. $5,400 (f) Chief. 
West. 225-bed hospital, new kitchen and 
dining room with all modern equipment; em- 
ployee and patient cafeteria service. $4,200. 
(g) Chief Middle West 365-bed general 
hospital, fully approved, located in city of 
250,000; hospital affiliated with university if 
ecucational advancement is desired 5,590. 


PSYCHOLOGISTS 


a) Middle West. 2C-bed institution for care 
cf mental defectives located in large city; 
$3,669 to start. (b} Middle West. Large mental 
hospital approved by AMA for internships 
1 training and resident 
$375 c) East Large 
located in university 
psychological training of pa 
1py and research. $5,100 
PHARMACISTS 
160-bed generat hospitctl 
department; serve 
Good salary plus 
b) Middle West; 150 
complete, modern fa 
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NOW-a plaster THAT 
STAYS FRESHER LONGER 


€ The long-life rubber adhesive mass used in Seam- 
less Pro-Cap is an exclusive formulation unlike any other 
used in ordinary plasters. Strict controls assure uniformity 
from roll to roll. It is guaranteed fresh. Fresh when you 
buy it. Fresh when you use it. Fresh long after ordinary 
tapes have dried out. Fresh because Pro-Cap freshness 
is built into the adhesive mass. 

Fresh Seamless Pro-Cap sticks on contact. Applied over 
long periods of time it will not slip or creep—requires 
virtually no “clean-up” after removal. 


Less Itching and Irritation 


The effective action of the fatty acid salts, zinc propio- 
nate and zinc caprvlate, has been extended over the 


longer life span of fresh Seamless Pro-Cap. Write for 
copies of published medical papers. 


Write for a FREE Sample 


Prove fresh Seamless Pro-Cap to your complete satis- 
faction. Use part of the roll now. Put it away for weeks, 
months. Use it again. You'll know what we mean by 
“built-in” freshness. Fresh Seamless Pro-Cap is sold 
exclusively through selected Surgical Supply Dealers 
and is available in either Regular or Service Weight. 


A Complete Line of 
Surgical Dressings 


All-Gauze, Cotton- Filled and 
X-Ray Detectable Sponges « 
Hundred Yard Gauze « Bandage 
Rolls « Cotton Balls « Com- 
Abdominal 
Packs « Face Operating 
Room Caps « Cotton « Sterile 
pacl.aged items for doctors’ 


bination Padding « 


offices ana industrial clinics. 


SEAMLERS company 


NEWHAVEN 3, CONH., 
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revolutionized 
an age-old 
hospital 
custom 


FLEX-STRAW. 
FORUSEINBOTH 
d COLD LIQUIDS 


PATENTS 
ALLOWED 
AND 
PENDING 


© SAFE 
SANITARY 
DISPOSABLE 
¢ NO BREAKAGE 
¢ NO STERILIZING 


UNWRAPPED 
AND 
INDIVIDUALLY 


ALL PACKING 500 TO BOX 
20 BOXES TO CASE OF 10,000 


CANADIAN DISTRIBUTORS— 


INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 


FLEX-STRAW C0. 


4300 EUCLID AVENUE 
CLEVELAND 3, OHIO 
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PERSONALLY SPEAKING continued 


of trustees, Northwest Hospital Serv- 
ice, Blue Cross plan. 


Mrs. Marguerite Kaelberer, R.N. 
has resigned as superintendent and 
administrator, Mattoon (IIl.) Memo- 
rial Hospital, effective June 30. She 
plans to retire, 


Mrs. Dorothy Kaladic, R.N.—will be 
director of nurses, Mount Sinai Hos- 
pital, Minneapolis. Her resignation as 
director of nurses and director of the 
school of nursing, Orange 
(Calif.) General Hospital, was 
nounced in the February issue. 


County 
an- 


Regina M. Kaplan—formerly ad- 
ministrator, Leo N. Levi Memorial 
Hospital, Hot Springs, Ark., is diree- 
tor of the new central supply depart- 
ment established at St. Joseph's Hos- 
pital, Hot Springs. 


Lt. Col. Irvin Jack Katz—is acting 
executive officer, Walter Reed Army 
Medical Center, Washington, D.C. He 
was formerly executive officer, 141st 
General Hospital, Japan. 


Mrs. Paul Kinnaman, R.N.—wil! be 
director of nurses, new Lincoln Me- 
morial Hospital, Troy, Mo. The hos- 
pital will open about Apr. 1. 


David M. 
director, 


Kinzer—new assistant 
Chicago Hospital Council, 
is also assistant director, Illinois Hos- 
pital Association. 


Sanford Kotzen—former adminis- 
trator, Hartford Memorial Hospital, 
Havre de Grace, Md., has been named 
administrator, Franklin Square Hos- 
pital, Baltimore, succeeding Jean 
Hand, who resigned. 


Marion A. Lambright, R.N.—is now 
director of the nursing department, 
Aultman Hospital, Canton, O. She was 
formerly assistant director of nursing 
education, 


Richard M. Loughery—formerly an 
administrative assistant, Methodist 
Hospital, Indianapolis, Ind., is now 
assistant superintendent, Garfield Me- 
morial Hospital, Washington, D.C, 


Charles G. Marion—recently named 
associate director, Jewish Hospital of 
Brooklyn, had been assistant director 
for the last two and one-half years. 


Sister Mary Martina, R.S.M.—has 
been appointed superintendent, Mercy 
Hospital, Scranton, Pa. She had been 
superintendent, Mercy Hospital, Wil- 
kes-Barre, Pa. 


manager, 


McAlvin—has 
Douglas Community 


resigned as 


Hos- 


(Continued on next page) 


‘Superstitious .. 


about 


walking under a ladder? 


Take the case of Joe Cluck: 


Walked under a ladder on the way to 
work. Ten minutes later, he went top 


| over teakettle on the slippery floor of 


| the outer office. All the way to the hos- 
pital he kept blaming the iadder. 


It happened that he was slip-fall victim 

#41 of those same shiny floors. It also 

happened that, once LEGGE Safety 

Maintenance was introduced in Joe’s 
| building, accidents of this type stopped. 

Because LEGGE goes after the real 
| reason behind such accidents, 


| Lecce Safety Polishes give you floors 
| that gleam without slipperiness. Their 
| safety factor goes 75% beyond Under- 

writers’ Laboratories requirements. And 
| buffing actually increases their slip-resis- 
tance. 


The LEGGE System lops a big chunk 
off your expense sheet, too. It does away 
with the endless and costly cycle of strip- 
ping, rewaxing, etc. 


No amount of voodoo can ward off 
accidents. There is no magic about LEGGE 
Safety Floor Maintenance. Safety is our 
business. It will pay you to call in a 
Lecce Safety Engineer today. Walter G. 
Legge Company, Inc., 101 Park Ave., 
New York 17, N. Y. Branch offices in 
principal cities. In Toronto — J. W. 
Turner Co. 


Like a reprint? 
Just clip coupon, 


=x 
ig 


Walter G, Legge Company, Inc. 
101 Park Ave., New York 17, N. Y. 


(CD Please send a reprint of this adv. 


[] Have a Legge Sofety Engineer phone me 
for an appointment. 


Send me your FREE booklet, Higby 
Leorned ahout Floor Safety’. 


Name 


Firm_ 
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A Product is 

NO BETTER THAN 
| pital, Roseburg, Ore. He will remain 
ITs INGREDIENTS until the completion of a new hospital 


wing which is now under construction. 


PERSONALLY SPEAKING continued 


Bernard McDermott—retired Mar. 
31 as director, Long Island College 


.-- Especially _ | Hospital, Brooklyn. He had held that 
A PRODUCT FO position since 1934. 


PATIENT PROTECTION 


Mrs. Louella MeGlothlin—will head 
the new physical therapy department, 
Doctors Hospital, Michigan City, Ind. 


EVER SINCE physicians and hospital 
executives discovered eighteen 

years ago that Dermassage was doing 
a consistently good job of helping 


James L. Menges, M.D.—has been 
named administrator, Salem (N.J.) 
County Memorial Hospital. He had 


to prevent bed sores and | been acting administrator since the 
keep patients comfortable, resignation of G. Nelson Watts. 
lotion type body rubs of similar 
appearance have been offered | John F. Miller—assumes the duties 
increasing numbers. of administrator, Staten Island (N.Y.) 


But how many professional people 


would choose any product for patient use Hospital, on Apr. 1. He succeeds Ver- 
on the basis of appearance? | non Stutzman, who will go to Metho- 
DERMASSAGE protects the patient's skin ‘list. Hospital, Brooklyn. Harold P. 
effectively and aids in massage because it _ | Alden succeeds Mr. Miller as admin- 
contains the ingredients to do the job. | istrator, Union Hospital, Dover, O. 
It contains, for instance: | Mr. Alden was formerly superintend- 


LANOLIN and OLIVE OIL— ~ | ent, Greens’ Eye Hospital, San Fran- 
enough to soothe and soften | alien 
dry, sheet- -burned skin; MENTHOL =— 
—enough of the genuine Chinese " 
crystals to ease ordinary itching and — F. Lloyd Museells, M.D.,—has been 
irritation and leave a cooling | appointed medical director, Blockley 
residue; germicidal division, Philadelphia General Hos- 


mgs oa ag oe ot pital. He is former director and ad- Where the patient’s comfort in bed (1) 


| 

infection, give added protection . ministrative assistant, Strong Memo- - contributes in some measure to recovery, 
| 


where skin breaks occur * rial Hospital, Rochester, N.Y. For the | or (2) conserves nursing time by 
despite precautions; plus additional _ reducing minor complaints, you cannot 
aids to therapy. With such a afford a body rub of less than maximum 


last several months he has been serv- i 


formula and a widespread reputation | Ing as executive director, committee i effectiveness. You can depend upon 
4 for silencing complaints of | on medical sciences, Research and De- Dermassage for effective skin protection 
bed-tired backs, sore knees and elbows, velopment Board, Department of De- ' because it contains the 
Dermassage continues to justify the | fense, Washington, D.C. Alfred E. H. | ' ingredients to do the job. 


confidence of its many 
fiends in hospital. > | Ruth, formerly administrative officer 


in charge of non-medical functions, A LIBERAL TRIAL 


| 
| U. S. Naval Hospital, Philadelphia, | SUPPLY of Dermassage 
| was named administrative services di- ' for hospital use will be 
| rector of the Blockley division. _ sent on request— 
James R. Neely—formerly adminis- Complimentary, Prepaid 


| trative assistant, Medical Center, Jer- t 
| sey City, N. J, 18 now on the staff of Need more copies of 
the American Hospital Association, GUARD’ — 
Chicago. He will assist in arranging brief, authoritative text 
institutes and meetings. on CARE OF THE 
4 BED PATIENT’S SKIN / < 
Mildred B. Newton, R.N.—is the | and PREVENTION €3 
new director of nursing service and OF BED SORES? f °, 
the school of nursing, New England ' Your request for } =e 
Deaconess Hospital, Boston. She was | enough copies to fill / 
formerly assistant director of the your requirements en 


be filled promptly. 


your distributor or write 


school of nursing and nursing service, 
Episcopal Hospital, Philadelphia. 


Don O’Connor—has succeeded Mar- EDISON 
vin L. Brister as administrator, Me- | CHEMICAL COMPANY { 
morial Hospital of Martin County, _ 30 W. Washington St. 
Stanton, Tex. _ Chicago 2 


Ralph L. Outten—has been appoint- 
ed administrator, South Side Hospital, 

3 Pittsburgh, succeeding the late Ger- 
EDISON CHEMICAL CO. trude L. Heatley. Mr. Outten has been 
0 W. Washington, Chicago 2 7 assistant director, Montefiore Hos- 


EDISON'S 
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pital, Pittsburgh, for the last seven 
years. 


Harold W. Peterson—formerly ad- 
ministrator, Kittson War Veterans 
Memorial Hospital, Hallock, Minn., 
and Karlstad (Minn.) Memorial Hos- 
pital, is now administrator, North- 
western Hospital, Thief River Falls, 
Minn. Edward L. MeMillan is the new 
administrator of the Kittson Hospital, 
and Harold Kloemplen has succeeded 
Mr. Peterson at the Karlstad hospital. 


Glenn H. Pontious—new controller, 
Presbyterian Hospital, Chicago, was 
formerly assistant business manager, 
University of Illinois professional col- 
leges, Chicago. 


Flora Posey, R.N.—recently named 
director, Methodist Hospital School 
of Nursing, Hattiesburg, Miss., will 
coordinate activities of the nursing 
school with those of Mississippi South- 
ern College. Miss Posey succeeded 
Dovie Adams, R.N., who is now di- 
rector of nursing service at the hospi- 
tal. 


Leonard P. Ristine, M.D.—is now 
administrator, Austin (Tex.) State 
Hospital, succeeding R. C. Rowell, 
M.D. Dr. Rowell has been named 
superintendent, Terrell (Tex.) State 
Hospital, succeeding A. D. Patillo, 
M.D., who resigned to enter private 
practice. 


George R. Rolla—formerly adminis- 
trator, Marshall Browning Hospital, 
DuQuoin, Ill., has been employed as 
administrator, Pickneyville (Ill.) Com- 
munity Hospital District. Pinckney- 
ville has been without hospital facili- 
ties since 1947, 


Martin Saren—has been named ad- 
ministrative assistant, Grasslands 
Hospital, Valhalla, N. Y., succeeding 
Gladys M. Bayne, who retired Jan. 1. 
Mr. Saren served his administrative 
residency at Grasslands Hospital. 


Robert P. Simmons—has succeeded 
Scott Whitcher as administrator, St. 
Luke’s Hospital, New Bedford, Mass. 
Mr. Whitcher, who retired Feb. 2, will 
remain on the staff as a consultant. 
Mr. Simmons had been assistant di- 
rector of the hospital since February, 
1938. His successor is Reese E, James, 
formerly personnel director, Aultman 
Hospital, Canton, O. 


R. B. Vandiver—formerly adminis- 
trator, Shackleford County Memorial 
Hospital, Albany, Tex., is now admin- 
istrator, Lillian M. Hudspeth Memori- 
al Hospital, Sonora, Tex. 

Mrs. Muriel VanDerslice—has _ re- 
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DAHLBERG HOSPITAL PILLOW RADIO SERVICE 


Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 


FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled Volume Pillow Radio for each patient; (2) Local radio service ; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without cost or responsibility. No 
billing—No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 


IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 


decoration. 


PILLOW. RADIO SERVICE 


THE DAHLBERG COMPANY * GOLDEN VALLEY * MINNEAPOLIS 22, MINN. 
World's Largest Manufacturers of Hospital Pillow Radios 
IN CANADA: The Dahlberg Company of Canada, Ltd., 1360 Greene Ave., Montreal, Quebec. 
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PERSONALLY SPEAKING continued 


signed as superintendent, Gothenburg 
(Neb.) Memorial Hospital, effective 
Apr. 5. 


Frances Weenick—has become di- 
rector, department of occupational 
therapy, Firmin Desloge Hospital, St. 
Louis University, succeeding Mrs. 
Melva Jo Shelton, who accepted a 
position at Hedgecroft Hospital, Hous- 
ton, Tex. 


Mrs. Gladys Weidman, R.N.—is the 
new director of nurses, Burnham City 
Hospital, Champaign, Ill., succeeding 
Mrs. Frances Jackson, R.N., who re- 
signed. Mrs. Weidman was formerly 


4 


director of nurses, Lake View Hospi- 
tal, Danville, Il. 


Stanley M. Wilsey—is now director, 
Woodland (Calif.) Clinic Hospital, A 
former administrator, Rockford (IIl.) 
Memorial Hospital, he has been a 
hospital consultant for the last sever- 


al years. 

David B. Wilson, M.D.—has_ been 
appointed director, Jackson (Miss.) 
University Hospital, now under con- 
struction. 


Deaths 
Max A. Bahr, M.D.—78, who retired 
a year ago as superintendent, Central 


CHEMICAL DISINFECTION PROBLEMS 


when you use 


BARD-PARKER 
FORMALDEHYDE GERMICIDE 


containing HEXACHLOROPHENE (G-11*) 


B-P Germicide has established a new standard of 
efficiency and economy for solutions used in the 


chemical disinfection of surgical instruments. It 
will destroy vegetative pathogens and spore form- } 


ers within 5 minutes, and the spores themselves 


within 3 hours. See comparative chart. 


Prolonged immersion of delicate steel instru- 


ments in B-P Germicide will not result in rust or 


corrosive damage to surfaces or keen cutting edges, 


The solution will retain its high potency over long 


periods if kept undiluted and free of foreign matter. 


* Trademark of Sindar Corp. 


State Hospital, Indianapolis, Ind., died 
Jan. 24. He was head of the mental 
hospital for 54 years. 


David L. Hilton, D.D.S.—56, chief of 
dental service, North Little Rock 
(Ark.) VA Hospital, died Feb. 7. 


Bernard A. O’Connor, M.D.—63, 
medical director, St. Michael’s Hospi- 
tal, Newark N. J., died Feb. 16. 


George Howard Salomonsky, M.D.— 
49, formerly chief of the professional 
section, VA regional office, Roanoke, 
Va., died Feb. 5. He was recently 
awarded the Citizens Salute of the 
Disabled American Veterans for his 
services to veterans. 


business man- 
Hospital, died 


George Smith—58, 
ager, Franklin (Pa.) 
Mar. 2. 


M. Marion Smith—administrator, 
New York Infirmary, died Feb, 8. She 
had been with the institution since 
1930, when it was called the New 
York Infirmary for Women and Chil- 
dren. 


Sister Mary Therese—formerly ex- 
ecutive administrator, Mercy Hospital, 
Chicago, died Feb. 11. She left the 
hospital in 1949 to teach at Catholic 
University, Washington, D. C. 


Two VA Managers Named 

The VA has announced the appoint- 
ment of managers for two hospitals. 

Raymond F. Smith, M.D., formerly 
chief of professional services, VA 
Hospital, Aspinwall, Pa., succeeds 
Peter A. Volpe, M.D., as manager of 
the hospital. Dr. Volpe’s transfer to 
the VA Hospital, Hines, IIl., was an- 
nounced in the February issue, 

Walter H. Thiele, M.D., is the new 
manager, VA Hospital, Atlanta, Ga., 
succeeding Horace B. Cupp, M.D., 
who recently was appointed manager, 
VA Hospital, Durham, N. C. Dr. 
Thiele was formerly chief of profes- 
sional services, VA Hospital, Fayette- 
ville, N. C. 


For practical purposes we 
suggest the selection of 
B-P CONTAINERS —all 
especially designed for use 
with the solution. 


VA Executives Retire 

Two long-time VA executives have 
retired: George Henderson Sweet, as- 
sistant administrator for personnel, 
who has headed all agency personnel 


ompare this significant data evaluatin 
IMPROVED 4 activities since the VA was formed in 
| 9% 1930, and John R. Galbraith, director, 
| VA inspection and investigation serv- 

Ask re | ice, since 1937. 
PARKER Mr. Sweet’s successor is F. R. Kerr, 
A TE & HEYL, INC. Staph oureus Smin. assistant administrator, VA_ special 
Connections services, since 1946. N. D. Hathaway 
| § S, 946. N. D. 
formerly executive assistant to the 
assistant administrator for contact 
and administrative services, has re- 
alias placed Mr. Galbraith. 

hed gs A. S. Mason has been named acting 
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assistant administrator for special 
services, succeeding Mr. Kerr. 


White Wins Lasker Award 


Paul Dudley White, M.D., Boston 
heart specialist, recently received the 
Albert Lasker award for his achieve- 
ments in the field of cardiovascular 
diseases, 

The award—consisting of a golden 
statuette representing “Winged Victo- 
ry of Samothrace,” $1,000 cash and 
a scroll—was established in 1942 by 
the Albert and Mary Lasker Founda- 
tion, an organization to stimulate un- 
derstanding in health, medicine, and 
welfare. This was the first time it 
had been made specifically in the field 
of heart disease. 


Tennessee Anesthetists 
Elect Officers 


Mrs. Laura Grube, R.N., Memphis, 
was re-elected president, Tennessee 
Association of Nurse Anesthetists, 
and Mid-South Postgraduate Nurse 
Anesthetists Assembly, at the recent 
joint meeting of the groups. 

Other state officers re-elected were: 
Bertha Sax, R.N., Memphis, first vice- 
president; Mrs. Eleanor Cook, R.N., 
Memphis, second vice-president; Mon- 
ette Wroten, R.N., Memphis, secretary, 
and Linda Bailey, R.N., Memphis, 
treasurer, 


Max E. Gerfen (I.), administrator, Sequoia 
Hospital, Redwood City, Calif., and George 
B. Walsh, president, board of directors, ap- 
prove final plans for 98-bed wing to be 
added to the 106-bed hospital. Construction 
will start about Apr. |. The hospital was 
opened Oct. 25, 1950. 


Loy Celebrates 25th 
Anniversary 


April 18 will be a red-letter day for 
Robert L. Loy, business administrator, 
Mercy Hospital, Oklahoma City, Okla. 
Mr. Loy will celebrate 25 years as 
administrator of the hospital. The 


hospital is conducted by the Sisters 
of Mercy. 


Dunks to Head 
Massachusetts Group 


Abbie E. Dunks, 
Dispensary, has been named president- 
elect, Massachusetts Hospital 
She will be the association’s 


director, Boston 

Asso- 
ciation. 
first woman president. 

Philip D. Bonnet, M.D., Boston, ad- 
ministrator, Massachusetts Memorial 
Hospital, took office as president. 
Other new officers are: Henry G. 
Brickman, Boston, executive secretary, 
and Georgie M. Boulter, Boston, ad- 
ministrator, New England Baptist 
Hospital. 


Five Named Members of 
Methodist Hall of Fame 


Five persons were honored with 
memberships in the Methodist Hall 
of Fame in Philanthropy at the re- 
cent meeting of the American Protes- 
tant Hospital Association. 

New members are: T. 
MacEachern, M.D., Chicago, director 
of professional relations, AHA; Lester 
E. Cox, Springfield, Mo., president, 
Burge Hospital; Mr. and Mrs. J. J. 
Perkins, Wichita Falls, Tex., and Wat- 
son Rankin, M.D., Charlotte, N. 
a trustee of the Duke Endowment. 


... the equivalent of a 
perpetual reuseable ampule 


Expressly designed for the simplified preparation, safe storage and puncture- 
sealing withdrawal of contents, such as Procaine Solution, Morphine Sulphate, 
50% Dextrose, small quantities of Normal Saline and antibiotics in solution, this 
popular combination of Fenwal Container-Closure is unexcelled for such type of 
medications administered by syringe and needle technics. 


DRASTICALLY REDUCES WASTE — by permitting periodic with- 
drawals, as required, without exposing balance of contents to 
the air... the last word in time-and-medication-saving economy. 


@ AMP-O-VAC Units permit hermetic sealing of contents 
following sterilization, for prolonged storage periods. 


@ Audible water-hammer instantly signals sterility of 
contents without need to break hermetic seal. An in- 
valuable test immediately prior to use. 


ORDER TODAY or write for further information 
MACALASTER BICKNELL PARENTERAL CORP. 


243 Broadway 


Cambridge 39, Massachusetts 


Branch Offices: Atlanta, Ga. Columbus, Ohio Millevilie, N. J. New Haven, 


Conn. New York, N. Y. Philadelphia, Pa. Shreveport, La. Syracuse, N. Y. 


Washington, D.C, 


THE SOLUTION DESIRED 


APRIL, 1953 


AVAILABLE IN 75 ml. and 150 ml. sizes with 


closures interchangeable. All basic components 
may be sterilized and reused again and again. 


— 


AT THE 


INSTANT REQUIRED 
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A good reason to switch from glass 
to all plastic Cutter I. V. sets 


Cut hands often result in loss of time and money, as well as 

painful inconvenience and the danger of infection. The Cutter 

line of expendable I.V. sets excludes all glass parts, and is 

made of breakage-resistant plastic throughout. 


And only Cutter offers you the new SAFTICLAMP* built — a 


right into every expendable I.V. set at no extra cost. 

This exclusive new plastic clamp assures precision 

control of fluid flow with just one hand... easily —— at 
as often as desired without loss of precision. 


*Cutter Trade Mark 


For a demonstration, 
call your Cutter hospital supplier now. 
He can show you how to: 


Simplify for Safety with 


I. V. Sets / CUTTE R Laboratories — 


BERKELEY, CALIFORNIA 
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are welcome. 


e@ A group of 12 operating room supervisors, representing 
12 leading hospitals in Portland, Ore., and Vancouver, 
Wash., gathered recently in Portland to plan the organiza- 
tion of an Association of Operating Room Nurses of Port- 
land and surrounding area. 

Elected president of the group was Gladys House, Port- 
land Sanitarium and Hospital, Portland. Eleanor Mallory, 
Doernbecker Children’s Hospital, Portland, is vice presi- 
dent; Alice Davies, University State Tuberculosis Hospital, 
Portland, is secretary, and Helen DuBois, Vancouver 
Memorial Hospital, Vancouver, is treasurer. 
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A monthly meeting place for the official Associations of 
Operating Room Nurses 


A section of special interest to operating room supervisors, 
surgeons, nurses and other O.R. personnel. Contributions 


e@ This entire O. R. Section is made available in the interests of Operating Room 
Personnel by Ethicon Suture Laboratories, Inc. 


Pictured in the group above are, front row, left to right: 
Catherine MacNaughton, VA Hospital, Portland; June 
Melgreen, Matson Memorial Hospital, Milwaukie, Ore.; 
Alice Scharf, Multnomah County Hospital, Portland; Alice 
Davies, and Eleanor Mallory. 

Back row, left to right, are: Eleanor Peterson, Shriners’ 
Children’s Hospital, Portland; Vivian Rains, VA Hospital, 
Vancouver, Wash.; Kathleen Anderson, St. Vincent’s Hos- 
pital, Portland; Gladys House; Helen DuBois; Alice Mid- 
thun, Emanuel Hospital, Portland, and Marjorie Watters, 
Northern Permanente Hospital, Vancouver. 
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Role of the Doctor 


@ The role of the doctor in the operating room should 
be discussed from two entirely different points of view. 
We should consider first, the role of the surgeon as the 
leader of the surgical team and secondly, we should con- 
sider the role of the anesthesiologist. 

There are many valid reasons for considering the sur- 
geon as a team leader. His long, specialized training 
equips him to assume this needed leadership. Probably 
the most important reason why he should assume respon- 
sibility and leadership is that the patient has come to him 
for relief of his surgical disease. As a result of the 
history, physical examination, and special studies which 
the surgeon has instituted he has recommended corrective 
surgical therapy. Once this decision has been made, a 
serious responsibility must be assumed by the surgeon 
which makes him view the patient and anything that hap- 
pens to him differently than might the anesthesiologist, 
pathologist, radiologist, or operating room nurse or super- 
visor. 

The surgeon can and should do a great many things in 
order to encourage others to share this patient-doctor 
responsibility with him. He must remain a dignified and 
stimulating leader ready to give wise and considered coun- 
sel whenever needed by other members of his team, the 
operating room supervisor, or the orderly. He must help 
to plan routines in advance for all procedures that can 
be so planned in order to facilitate the smooth flow of 
daily work. Unusual, new, or complicated operations 
should be carefully studied and discussed with the operat- 
ing room personnel if misunderstanding, lack of essential 
equipment, etc., are to be circumvented at the operation 
time. More efficient service is possible in the operating 
room if the surgeon forewarns the staff of his needs. This 
is particularly true when a request is made for an emer- 
gency operation. 

It is possible for our ideal surgeon to do all the above- 
mentioned things and still fail to reach the goal he strives 
for at each operation. What should he do under these 
circumstances? Much will and can be accomplished, if 
legitimate complaints or suggestions are discussed in a 
calm and objective manner with the operating room super- 
visor, Such matters must be taken up with the super- 
visor, for she, and she only, has the responsibility for in- 
vestigating and correcting such faults as they arise in 
her department. However, not all legitimate complaints 
are brought to her attention; therefore they are seldom 
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By Morris Nicholson, M.D. 
Anaesthesiologist 
Lahey Clinic, Boston 


investigated or remedied and are constantly recurring. 

Another sure way to improve efficiency and enthusiasm 
is by replacing the time-honored, destructive criticisms, so 
overworked by all of us, with a few congratulatory re- 
marks on a job well done. A little praise, properly sup- 
plied, will do more to increase efficiency and build up a 
smoothly functioning unit than anything else the doctor 
(surgeon or anesthesiologist) can possibly contribute. 

What is the anesthesiologist’s role in the operating room? 
His role has changed a great deal in the last few years. 
One of the most progressive steps was taken by the 
United States Army when they specified in their Tables 
of Organization that the anesthesiologists be given the 
responsibility for running the operating room, This new 
development brought a large number of doctors in contact 
for the first time with the anesthesiologist who either 
knew how to fulfill this function or was making an honest 
effort to learn. The surgeon found he could do better work 
if he delegated responsibility for fluid therapy, blood re- 
placement, immediate postoperative care to the anesthesi- 
ologist. The surgeon was able to concentrate his attention 
on the operation. The gradual assumption of responsibility 
by various members of the surgical team has been a great 
step in increasing efficiency and reducing tension. 

Since this new role has gradually evolved for the 
anesthesiologist, what type of person do we need for this 
job? I believe he should be a quiet, intelligent doctor, well 
trained in his specialty, who likes to work with other 
people. He must be able to assume responsibility and be 
able to step into an emergency with calmness and author- 
ity and make quick and accurate decisions that will instill 
confidence in the rest of the surgical team. There is no 
place in anesthesiology for the panicky person who fears 
an emergency or who, when confronted with difficult prob- 
lems, shows his lack of confidence by a loss of composure 
that rapidly infects all with whom he comes in contact. 

In addition, the anesthesiologist from his vantage point 
can act as a liaison officer between surgical staff, operating 
room personnel, and administration. He should be able 

(Continued on page 66) 


ED. Note: 

The papers by Dr. Nicholson, Dr. Hamilton, and Mr. 
Matthewson were given at the institute on operating room 
administration and nursing, held by the Massachusetts 
Organization of Operating Room Nurses, in November, 
1952. 
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By T. Stewart Hamilton, M.D. 
Director 
Newton-Wellesley Hospital, Boston 


@ What is the operating room supervisor? What does 
she do for a living? 

First she must be a coordinator. There are two main 
jobs of coordination, one involving things and the other 
people. These are closely intertwined. She must be cer- 
tain that supplies and equipment are kept at proper levels, 
are prepared properly for each operation, and are ade- 
quately sterilized, This is highly specialized work. She 
must handle assignments of personnel to their various 
duties, and in so doing, she has to know the capabilities of 
all the people in her department. 

In our hospital, you will find that we run along with a 
fairly stable group of people, and then an epidemic of 
marriage breaks out, and we lose half of our force within 
a month or so. We must start again with new people, 
find out their strong and their weak points, and where 
they can be best fitted into the team. That is an art. 

The operating room supervisor must often arrange the 
operating room schedule. I hope that if nothing else 
comes from your deliberations during this session, you 
will discover the ideal method of working out an operating 
room schedule, I have seen it prepared in the operating 
room, worked out by the anesthesia department and by 
the admitting office. But, so far as I know, there isn’t a 
perfect way. 

The supervisor must cater to a large number of sur- 
geons and do so without favoritism, an extremely difficult 
thing to do. It is the same situation encountered in hos- 
pital administration, where one deals with many people 
with somewhat divergent interests. How to be as pleasant 
to the curmudgeon as we are to the nice, calm, easy-going 
person is a constant challenge. 

The operating room supervisor must watch first, last, 
and always for the welfare of her patients. She must 
always be mindful that while in the operating room, the 
patient’s most fundamental life-preserving processes are 
entrusted to our care in such a manner as is not true any- 
where else in the hospital. 

The supervisor must be always alert to new trends and 
developments and bring to administration means of im- 
proving service. She must be always thinking ahead and 
planning for such emergencies as major disasters without 
or within the hospital. 

She must know more than many of her fellows some 
details of plant operation, such as laundry and steam and 
electricity. 
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Art of Administration 


She must be a combination of planner, first-sergeant, 
and chaplain. 

What then, should the administrator expect from the 
operating room supervisor? 

The administrator should expect a supervisor trained 
in the art of supervision and skilled in the direction of 
many persons of diverse backgrounds toward a desired 
end. Some of these persons will be directly under her 
command; others must never know she is ruling them. 

The administrator should expect a supervisor skilled 
in many mechanical details of highly complex operations 
wherein a single break in technic would be disastrous, 

He should expect a planner who looks to the future and 
prepares ahead for emergencies, as well as for routine 
needs. 

He should expect an administrator whose department 
runs smoothly enough that justified complaints are mini- 
mal. I emphasize the word “justified.” In other words, in 
looking for a supervisor, I wouldn’t expect to find anyone 
with any more attributes than might be found in a com- 
bination of a genius and a saint. It is really amazing 
that we have so many of them! 

What should the operating room supervisor expect of 
hospital administration and the administrator? 

She should expect authority in her department and well- 
established lines of communication to her director of nurs- 
ing, or if need be, to her administrator. 

She should expect loyal cooperation, Cooperation from 
her personnel is mostly her responsibility, whereas from 
the doctors it is about 50-50. Cooperation from her admin- 
istrator is our responsibility, and I hope that those of us 
who are in the field discharge our part of it. 

She should expect an attentive ear when she needs it 
and not in 10 days or so. When a crisis occurs it doesn’t 
do any good to call for help, and have someone say, “Oh, 
yes, see me a week from Tuesday at 3:15.” She should 
expect the administrator to do something. And, if she 
comes down to him with an idea or a suggestion or some- 
thing that needs action, she should go away with a deci- 
sion or with the knowledge that a decision will come in 
short order. She should expect a decision which is deci- 
sive, and not one of the “we will see” type wherein the 
administrator is obviously hoping that the whole thing 
will blow over. 


(Continued on next page) 
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ART OF ADMINISTRATION continued 


It is so easy for us in administration to wait and see if 
time won’t do a good deal. It is extremely difficult to make 
decisions, and I hope that having written this, I shall 
be able to make a few more than I have in the past. 

We experienced a good deal of difficulty in our hospital 
in getting the proper instruments. We would guess how 
much we needed in the budget, and then the purchasing 
agent would get out her stethoscope and listen for the 
squeaky wheels, and try to keep them greased. It wasn’t 
working very well. We didn’t have nearly enough money 
to buy all the instruments and equipment we needed, 

In desperation, we formed one more committee. This 
started out as the Surgical Technic and Instrument Com- 
mittee and consisted of representatives of the three major 
services. There were three or four doctors, the purchasing 
agent, the operating room supervisor, and a member 
from anesthesia. The Committee was so successful that 
it became obvious within a few months that we were going 
to give it something more to do. We changed the title 
to “Surgical Technics and Operating Committee.” The 
group meets monthly, and does most of the things that 
have to be done, in running the operating room, It also 
advises with regard to the purchasing of instruments. 


@ What does this purchasing for hospitals amount to? It 
might be defined as obtaining the right amount of mer- 
chandise, in the proper quantity, at the right time, and at 
the right price. Maybe you noticed that I put price last 
of all, because in a hospital it is most important that the 
goods which you must have to operate and to take care of 
patients must be there at the surgeon’s or the nurse’s 
hands at the time they are needed. 

Purchasing can be very small or quite a problem. For 
instance, at the Massachusetts General Hospital purchas- 
ing amounts to about two million dollars and that figures 
down on a working day basis to about $8,000, and on a 
weekly basis it amounts to around 300 purchase orders. 
Sometimes, in small and large hospitals each department 
makes its own contacts, buys its own needs, keeps them 
in its own closet, approves its own invoices and maintains 
its own little kingdom. The standard and, I believe, just 
argument, for centralized purchasing is something like 
this: 

First of all, centralized purchasing insures a responsi- 
bility for specifications and supplies, that the proper mer- 
chandise is purchased, and that it is there when it is needed. 
Centralized purchasing also insures adequate sources of 
supply. Centralized purchasing cannot exist except 
through a spirit of cooperation. The purchasing depart- 
ment is a service department. It has no right to dictate— 
only to advise and suggest. The standards which are set 
up are not done so by the purchasing department, but by 
committees who agree, through use, tests, etc., as to what 
type of items are best suited for each of the thousands of 
different uses in a large institution. 
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The instruments are better and more useful and we find 
fewer of them end up within two months of purchase down 
in the storeroom, never to be used again. This committee 
has been extremely successful. Its duties have been ex- 
tended, even to some of the problems that I am sure do not 
trouble anyone but us, such as people who like to start 
their operations 15 or 30 minutes after schedule. 

The second thought is that of work simplification. We 
had an officer of one of the industries in Boston as a 
patient in our hospital. After he left he wrote on the 
routine comment sheet that as a man who was interested 
in work simplification, he was extremely interested in 
some of the things that happened in the hospital. 

Our assistant director, who handled comment sheets, 
went to see him, and as a result, he and our personnel 
officer took the company’s course in work simplification. 

They were so enthused that we talked to the board. 
We received an appropriation, and went into the program, 
rather lifting ourselves up by our bootstraps. So far, in 
a year’s trial, we believe that we are beginning to prove 
that such an undertaking is worthwhile for a hospital. A 
movie was made, and if you were to look at the way some 
of the things were done before the work was simplified, you 
would say it couldn’t be. When you see the results, you 
wonder why no one thought of the improvement before. 


Supplies for the O. R. 


By A. H. Matthewson 
Purchasing Agent 


Massachusetts General Hospital, Boston | 


Centralized purchasing should also relieve the depart- 
ment heads of worry and responsibility. Department 
heads have enough to do in running their own departments, 
without worrying about where to buy, when to buy, and 
how to buy. 


A centralized purchasing office should set standards, as 
I mentioned, and it should result in economies through 
volume purchasing, Cases may be purchased cheaper than 
dozen lots, and carloads are cheaper than truck loads. 
Frequently, when departments combine their needs for a 
year’s time, carloads or even portions of boat loads of 
merchandise can be purchased. 


Centralized purchasing should also simplify accounting ; 
from the time the goods are received, examined, checked 
in, stored, and issued. Invoices need not be approved by 
the ordering department; the purchase order and receiv- 
ing slips are matched up with the invoice and saved for a 
month, and one check is drawn to one firm for one month’s 
business, which may be ten orders or more. Promptness 
in accounting technics also saves cash discounts. The 
purchasing policies are generally determined by the Board 
of Trustees. They decide how much authority the depart- 
ment shall have. They give the purchasing agent the legal 
right to make contracts that may involve hundreds of 
thousands of dollars during a year’s time. 

The purchasing department is given the right to select 
the vendor, to determine quantities to purchase, to super- 
vise the receiving, to store and issue all merchandise, to t 
alter or reject specifications, to make requisition or re- 
quests for purchase which are not in line with the stand- 
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ards set up, or to change quantities because of market or 
price trends. 

The purchasing agent is asked to serve on committees 
—such as the Standards Committee—to decide changes in 
stock items, Nursing Procedure Committees, Dietary, 
Housekeeping, Stores, Pharmacy, and others. He is ex- 
pected to join purchasing associations, local, state and 
national, to take part in the Committee work for the AHA 
and to spread the knowledge of how this hospital buying 
business works. 

Let us discuss sources of supply for a few minutes. 
Sources of supply can be local dealers, manufacturers, or 
wholesalers. The sources of supply are gathered together 
and they form a valuable reference file, including catalogs, 
salesmen’s cards, purchase order files—by commodity, by 
department, or by project. Sources of supply include trade 
journals, such as the New York Journal of Commerce, the 
Modern Hospital, Hospitals, HOSPITAL TOPICS, and 
other magazines as well as the Thomas Registry which con- 
tains the names of every company in the country that 
manufactures the various commodities we use. 

To decide which vendor to use is sometimes a little 
difficult. I would say that the most important factor is 
the dealer’s dependability. If he cannot or does not keep 
his word about delivery, price, or quality of merchandise, 
he should be crossed off your list. 

Geographical location is important. A nearby source 
of supply is useful in case of bad weather or a strike. It 
is just the old story: Don’t put all of your eggs in one 
basket; get several strong baskets and put eggs in each! 

The purchasing department maintains sources of supply 
and places orders. Orders can be of two kinds. Most 
hospitals have storerooms containing several thousand 
items. We have about 2,000 in ours. This merchandise 
is supposed to be kept in stock constantly, so that the de- 
partments can requisition, in small quantities as needed, 
for standard items described in the catalogs. Those stocks 
should be routinely maintained by the Purchasing De- 
partment in conjunction with the storekeeper. 

Consider the special purchase requisitions. A special 
purchase is anything which isn’t in the storeroom. These 
are kept to a minimum. In larger institutions the need 
for anything that costs over $25 or $50 is generally fore- 
east in the annual list of requirements made up by each 
department prior to budget time. That list goes to the 
purchasing department and is priced. When the budget is 
approved, all special purchases that have been authorized 
are sent to the department, and as the need for them de- 
velops in the fiscal year, or as the time arrives when the 
purchase of those special items can be made best, they are 
purchased. 

In this matter of operating room technic, as an example 


Forty-nine nurses from the New Jersey A.O.R.N. recently toured 
the new Johnson & Johnson Research Center, New Brunswick, N. J., 


of how the purchasing department can benefit, I would 
mention the testing of new products, the developing of new 
types of sponges or abdominal pads. Several of the large 
dressings manufacturers, for example, work constantly 
with hospitals in the development of new products which 
will do a job better and at a cheaper cost to the hospital, 
For example, if you are asked to try out a 3 x 3 sponge 
instead of a 4 x 4, by using your persuasive powers to get 
the surgeons to try them for a length of time to determine 
whether or not the smaller sponge will do the job, you can 
do your bit to help the hospital in cutting expenses. 

Every time we buy, we gamble. It is always hard to 
tell whether to stock up or go along with a low inventory. 
That is one of the things which make purchasing agents 
get grey-haired at a tender age. For example, just before 
the last war, the Massachusetts General Hospital spent 
several hundred thousand dollars beyond the normal needs 
for maintenance supplies, textiles, gauze, bandages, rub- 
ber goods, instruments, because it seemed costs must go 
up with the Korean situation going on as it did. But, if 
the war had been suddenly called off, and if the prices had 
suddenly dropped when the war scare terminated, the 
hospital would have suffered because of the transaction. 

Perhaps something about the running of a large store- 
room would be of interest. A storeroom has the respon- 
sibility for receiving goods, examining them for quantity 
and quality, storing them against the loss, filling requisi- 
tions, taking them to the department where they are to 
be used, keeping inventory records, and replacing stock, 
by requisitioning to the purchasing department. An exper- 
ienced storekeeper, through controlling his maximum and 
minimum quantities on each item, can safeguard the hos- 
pital from running short and can reduce materially the 
amount of money tied up. By maintaining inventory at the 
proper balance between the quantity used per month, the 
length of time it takes for it to come from the factory, the 
possibility of the price going up or going down, a well run 
storeroom can, in a year’s time, save a great deal of money 
for the hospital. There should be time, before purchasing 
items, to compare and examine, test and inspect. 

We have been testing trays for about two years now. 
We have used plastics of various kinds, fiber glass, alumi- 
num, and—right now—the latest thing is a Swiss cafeteria 
tray. It is lighter than aluminum, stronger than stainless 
steel, and it has a special surface on it that is harder than 
many jewels; it has a non-skid feature and it is very light. 

Sut it is very expensive. The ideal cafeteria tray has not 
yet been found. We are still struggling to get one, 

Sometimes small hospitals, and also large ones, can 
benefit by buying through the various cooperative agencies, 
Possibly, the best known is the Hospital Bureau of Stan- 


(Continued on next page) 


after a regular monthly business meeting. The tour was followed by an 
educational film on economy in hospital dressings and other supplies. 
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@ Numerous requests have been received for the name of 
the manufacturer of the above headcovering, which ap- 
peared in an Ethicon Suture Laboratories advertisement. 

The covering is made by O.R. nurses themselves. A 
square of gauze or similar lightweight material is folded 


FACTORS IN PURCHASING SUPPLIES 
(Continued from page 65) 

dards and Supplies, Inc., in New York City. It has been 
operating now for 46 years, and has over 200 member 
hospitals, coast-to-coast. It is a non-profit corporation, 
owned by the members, and has approximately 75 con- 
tracts which the member hospitals may or may not use, 
as they see fit. Dividends or patronage refunds are paid 
in proportion to the usage made by each member. Such 
cooperatives are a good balance, a good measuring stick, 
to compare with local prices. During the past year a 
Boston buying agency has been started called Hospital 
Purchasing Agency; 10 of the larger hospitals were the 
first members, and it is just getting along. It should turn 
out to be a means of saving money for its membership. 

Let me tell you something about the layout of a pur- 
chasing department and how it operates: The ideal pur- 
chasing department should be on the main floor, near a 
public entrance, so that the salesmen can get to it with- 
out taking up the time of the information clerks. The 
purchasing department should also be near the storeroom, 
and it should be large enough to give the salesmen the 
courtesy of a private interview. There should be a waiting 
room with magazines, tables, and ash trays so that the 
salesmen can be fairly comfortable and rest their feet 
while waiting to see the buyers. 

I think that a plug should be put in here regarding the 
value of the salesman to the buyer. Salesmen are spe- 
cialists in just one or two things and they know or should 
know all about them, and those who go to the larger hos- 
pitals are tops in their line. They know all about their 
special item or items, the world situation, the prospects of 
improvement in the product, the chances of increases or 
decreases in price, the possibility of job lots or bargains 
that may be available. By treating the salesman as a 
human being who is trying to help the buyer in a spirit 
of mutual understanding and trust, a spirit can be built 


into a triangle and wrapped like a bandanna, as shown 
above. 

Besides being attractive and simple to make, the head- 
piece holds its shape, is easy to clean and store, and is 
inexpensive. 


up which is most valuable. Then, when the price is going 
up, the salesman comes to his friendly buyer first or, if 
things are getting scarce, that buyer has the first chance 
to stock up; or, if there is special excess stock being sold, 
he, the friendly buyer, has the first chance to buy all or 
what part of it he wants. 

What I would like to leave with you is the point which 
I have made before: purchasing departments are service 
departments; they are there to assist the department heads, 
to help them to keep the department out of trouble through 
adequate stock and the proper quality merchandise. 


ROLE OF THE DOCTOR 
(Continued from page 62) 


and ready to discuss problems as they arise with surgeons, 
operating room supervisors, and members of the adminis- 
trative staff. While acting in this capacity, it is essential 
that he be unbiased and able to analyze the entire situa- 
tion so as to insure the best care at the least cost for the 
patient. 

The anesthesiologist can render valuable service as 
a member of an operating room committee. In this ca- 
pacity he should be able to bring his daily experiences to 
bear on matters of purchasing instruments, lights, tables, 
etc. As a member of such a committee he should be able 
to make suggestions regarding work simplification, the 
elimination of costly items, or the substitution of less 
costly ones whenever they are available. 

Above all, the anesthesiologist must be enthusiastic about 
his work and try literally to infect others with this en- 
thusiasm, This is a large order, but it can be filled if he 


remains self-critical, admits his mistakes, and makes an 


honest effort to learn by his own experiences and from 
the experiences of others. Finally, he must ever be willing 
and ready to impart some of this accumulated knowledge 
to others. 
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answered by Dr. Carl Welter, nafienclly known forbs 
room technic courses and as the author of ‘4 septic Treatmen of Woun 


Q. How do you disinfect intubation tubes used in a 
tuberculosis case? 

A. They should be scrubbed inside and out with a solu- 
tion of calcium hypochlorite (chlorinated lime) made with 
four teaspoonfuls of chlorinated lime to a gallon of water, 


Q. Does calcium hypochlorite have any effect on rubber? 

A. Not if the articles to be disinfected are not left 
soaking. Drop the tubing, etc. in; flush through with the 
solution; rinse with tap water and dry. 


Q. What germicide should be used for disinfecting dirty 
instruments? 
A. No germicide will act quickly enough to be practical. 


Q. Our present plan is setting up for each operation in 
each operating room for the entire morning as we do not 
have time to set up between operations. As soon as one 
operation is over we start another in the same room, Our 
problem is: Should we use these set-ups if we should have 
a contaminated case in that room during the time these 
set ups are in the room? 

A. An operating room which has had a contaminated 
case in it is safest for use immediately after that case, 
because contaminated areas—chiefly blood and pus on the 
floor—are moist and air-borne transmission is minimal. 
Instruments and linen from the contaminated case are 
disposed of in the manner described in Chapter 15 of 
Aseptic Treatment of Wounds. Spots of blood and pus 
on the floor are disinfected with lime paste and the floor 
is washed with sodium hypochlorite or any other suitable 
germicide. Potentially contaminated portions of the fur- 
niture are washed with a germicidal solution. It is un- 
necessary to quarantine a room after a contaminated case. 
You will find this technic described and illustrated in detail 
in the above-mentioned monograph. 

The practice of setting up all operations for the day is 
poor. It takes but five minutes to set up for an operation 
if properly organized kits are used, 


Q. During our major chest surgery (tuberculosis hos- 
pital), our doctors use large “tapes” approximately 14 
inches square, made of four thicknesses of gauze. Some- 
times as many as 150 are used in one case. Naturally, 
these tapes are too expensive to throw away, are grossly 
contaminated, and must be handled in some safe way. Can 
you suggest the safest method we could use to handle these 
tapes? Our laundry will not accept material like this until 
it has been processed in the operating rvom. 

A. I do not believe the tapes you describe are any more 
hazardous for the laundry than are ordinary bed linens. 
I would suggest handling them as described on page 274 of 
Aseptic Treatment of Wounds. 


Q. Please advise us as to the need of nurses’ scrub gowns 
in the operating room. 

A. Street clothes should not be worn in the operating 
room because they are a dangerous source of dust which 


APRIL, 1953 


contributes to airborne contamination of wounds. It ts 
also imperative that nurses wear uniforms in the oper- 
ating room to conform to the standards of the National 
Fire Protective Association regarding explosion hazards. 
This means that uniforms, scrub gowns, and underclothing 
which are not in direct contact with the skin must be of 
cotton. You will find this all described in Bulletin No. 56 
of the National Fire Protective Association. 


Q. May I have suggestions regarding the organization 
and function of a Surgical Committee in a hospital. 

A. The size and function of a Surgical Committee in 
a hospital depends on the bed capacity of that hospital 
and the philosophy of its surgical staff, I feel strongly 
that it should include one of the youngest members of 
the surgical service, a man with enough free time and 
enthusiasm to make the committee a worthwhile function. 
A committee should include an operating room supervisor, 
surgical supervisor, and a representative of the administra- 
tion and nursing service. Procedures relative to the care 
of the surgical patient or organization of equipment for 
that care should be routed through this committee and the 
technic coordinated so that there is uniformity of equip- 
ment, preparation, use and after-care. This will result in 
appreciable saving of both personnel time and money. 


Q. Lam working in a small hospital which has a steam 
autoclave for sterilizing instruments but does not have 
a dry air sterilizer for sharps, vaseline gauze, ete. Would 
it be satisfactory to use an ordinary electric cooking oven 
for this purpose? If not, would you tell me what type of 
hot air sterilizer would be satisfactory and of a reason- 
able cost. 

A. Every steam sterilizer can be used as a dry-heat 
sterilizer. This is done by turning steam into the jacket 
but not the chamber and allowing for a prolonged period 
of exposure. In dry heat at 250°F. it takes six hours to 
kill dry, resistant spores. A good technic is to load the 
steam sterilizer at night with cutting edge instruments, 
etc., lock the door, turn the steam into the jacket but not 
the chamber, and leave the sterilizer on all night. In the 
morning the instruments, etc., are sterile. 


Q. What procedure should be used when a patient with 
a contagious disease is operated on in a general surgery 
operating room? What precautions should be observed in 
positioning and handling of the patient? What precau- 
tions should be used in carrying out other duties of the 
circulating nurse during the operation? Should a con- 
tagious disease case be handled the same as any other 
contaminated case? I am thinking of patients with tuber- 
culosis. 

A. A patient with a contagious disease is treated as 
any other surgical patient in the operating room, The 
textiles and instruments are treated after operation as 
described in Chapter 15 of Aseptic Treatment of Wounds. 
Patients with tuberculosis should be masked while in the 
operating room. Care should be taken to avoid contamina- 
tion of the clothing and shoes of operating room personnel 
with blood or pus from a patient with a contagious disease. 
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SIGMOIDOSCOPY 


A New Surgical Position and Apparatus 


for Attaining and Maintaining It 


By Lyman C. Clair, M.D., Houston, Tex. 


@ Because of long dissatisfaction with the customary po- 
sitions used for sigmoidoscopy, a new position for this 
procedure has been devised. 

This position might be most simply described as a modi- 
fied knee-chest position. The modifications consist of sepa- 
ration of the knees and acute flexion of the lower extremi- 
ties at the knees. Separation of the knees is necessary to 
allow maximal relaxation and working space in the pelvic 
outlet. Acute flexion of the lower extremities at the knees 
is necessary, I believe, to maintain a stable and comfort- 
able position. By this latter maneuver, one “locks” the 
knee as a wrestler locks a joint, and is thereby able to 
obtain good control of the femur (the strongest and best 
padded bone in the body). 

Special apparatus is necessary for the maintenance of 
such a position for which a pair of devices which I call 
“leg wells” has been made (Fig. 1). The major compo- 
nents are two tapered trough-like pieces of heavy sheet 
metal (16 gauge stainless steel) which are welded to- 
gether at a 30° angle. These are reinforced at the bottom 
with a yoke of heavier steel and supported on a swivel. 
A % inch steel rod, bent into an S curve, completes the 
device. 

These leg wells are to be mounted in the sockets of exam- 
ining or operating tables, which are made for stirrups 
or Bierhoff crutches. The patients are positioned as shown 
in Fig. 2 and Fig. 3. 

Conscious, cooperative patients without arthritis can 
easily get themselves in this new position. They simply 
get upon the table on their hands and knees, and then 
put the knees into one well at a time. 

If general anesthesia is to be used, it is best to start 


Figure | 
Photograph of a leg well used by Dr. Blair. 

Figure 2 
Photograph of an undraped patient in the position described with 
the knees well separated, while the patient is in a stable, comfortable 
position. Washable, quilted cotton pads are fitted to the wells. 

Figure 3 
Lateral photograph of undraped patient in the wells, to show that 
there is no external pressure anywhere on the abdomen. {The angle 
of flexion at the knees, as shown here, is not sufficiently acute. It 
is apparent that, for a patient of this size, it would be desirable to 
have both limbs of each well about three inches longer, i.e., 17 
inches, instead of 14 inches long. 
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Figure 2 


the anesthetic with the patient in the usual position. A 
double tackle or electric hoist should be attached securely 
to the ceiling. When anesthesia is established, the pa- 
tient is rolled over, and a heavy webbing band is passed 
under his lower abdomen. The band is attached to the 
tackle or hoist, and the patient’s buttocks are raised about 
18 inches. Then his knees are positioned over the respec- 
tive wells, and the patient is lowered. 

Some of the advantages of this new position are: 

1, The knees are well separated, allowing maximal re- 
laxation and working space in the tissues of the pelvic 
outlet. 

2. The position is stable and comfortable. 

3. No external pressure on any part of the abdomen 
is necessary; therefore, a negative pressure prevails in 
the pelvis, and the abdominal viscera tend to roll cephalad. 
Also, the hollow viscera in the pelvis easily distend with 
air at atmospheric pressure. 

4. The physician may approach his patient axially; he 
does not have to work “around a corner.” 

Some disadvantages or contraindications are: 

1. Patients with a low cardiac or respiratory reserve 
should not be placed in such a position. 

2. Patients with severe arthritis or deformities may 
not be able to assume this position. 

3. In this position, any manipulation which might open 
a vein at a level higher than the heart could lead to air 
embolism. Theoretically, this could even travel up the 
vertebral veins and involve the brain. (Actually, I believe 
that the danger is slight.) 

4. In obese persons undergoing lengthy procedures, the 
circulation in the lower legs might be embarrassed be- 
cause of the acute flexion at the knees. However, anyone 
of near normal weight and possessing normal joints can 
flex the knees to an angle much more acute than the 30° 
which has been built into my leg wells. 

Although this position and the leg wells have been 
devised for sigmoidoscopy, the apparatus should be useful 
for other examinations and operations in the region of 
the pelvic outlet, such as culdoscopy, air cystoscopy, col- 
potomy, and operations on the posterior urethra or pros- 
tate. 

“Copyright February, 1953, The Franklin H. Martin Memorial Foun- 


dation, By Permission of SURGERY, GYNECOLOGY and OB- 
STETRICS.” 
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Q. Two of my eight staff nurses feel they should be 
responsible for one room each and scrub for the same sur- 
geons all the time. The other nurses rotate willingly, but 
feel that some plan should be followed, What is your 
opinion? We do not have students. 

A. To eliminate confusion and have a smoothly run 
service, it seems advisable to have all nurses rotate until 
they are familiar with all the services. This is necessary 
to prevent havoe when nurses become ill or take vaca- 
tions. The work load is more evenly distributed and a 
better feeling among the nurses will result. Once the 
nurses have rotated, a system can be worked out to make 
each one, by mutual agreement, be responsible for a def- 
inite service. This would not apply, of course, to scrub 
nurses who are hired by individual surgeons. 


Q. Should staff education be planned by a Staff Educa- 
tion Committee? 

A. I presume you mean a committee on education with 
operating room staff nurses participating. Any plan in 
the educational program developed to stimulate nurses 
to help themselves is excellent. To be on a Staff Educa- 
tion Committee is a challenge for the nurse to attempt to 
improve conditions and better the general service in the 
operating room. It would be a good idea to rotate staff 
nurses on such a committee so that they all have an op- 
portunity to serve. 


Q. What type of records (involving patients) should be 
kept concerning accidents that happen in the operating 
room? 

A. There are several important points to consider on 
such reports. A fair and accurate report should be writ- 
ten with enough detail to make the situation understand- 
able even years later. The report should be so written that 
only one interpretation can be made from it. All state- 
ments should be signed by the nurse who wrote them and 
should be approved by the director of nursing services. 
All reports should be written in ink with no erasures, Ink 
eradicator should not be used; corrections give the impres- 
sion that the report has been changed and may prove em- 
barrassing in court. It is advisable to file a copy of all 
reports in the hospital administrator’s office. 


Q. Do you advise the use of a manual in orientation of 
nurses? What should it include? 

A, An orientation manual is very useful. It can be com- 
bined with the Policy and Rule manual and should include 
such additional information as: 

a. Names and positions of all key personnel in the hos- 
pital, 

b. Name of immediate supervisor and her assistant. 

c. Drawing of the floor plan. 


APRIL, 1953 


@ A page set aside for the discussion of administrative problems in the O.R. 


d. Hours and place for meals. 
e. Time allowed for sick leave. 

f. Time allowed for vacations and holidays. 

g. How to locate equipment, 
Every hospital can add to this list according to the need. 

If a Policy and Rule manual is not used, the Orientation 
manual would necessarily have to be more complete. De- 
tailed information as to where all supplies are found can 
be kept in a card file. 


Q. Do you consider a small operating room library of 
enough benefit to warrant the expense of equipping one? 
Our list will be limited at first to books on surgery, anat- 
omy, and operating room technic. 


A. If space allows for a room where nurses may make 
use of books on operating room subjects, it is by all means 
worthwhile. Often nurses puzzled over a_ preoperative 
diagnosis, a question on anatomy, or a procedure planned, 
would welcome a chance to read about it before scrubbing. 
Time does not often permit the nurse to leave the depart- 
ment and go to the hospital library. The right books im 
the right place can be stimulating as well as helpful. 


Q. Should schedules be planned to continue through the 
lunch hour? What do you consider a fair time for the 
last cases to be booked in the afternoon? Our regular 
staff only covers from 7 a.m. to 7 p.m. 


A. This problem must be worked out in individual hos- 
pitals according to the amount of surgery done and the 
number of persons on the operating room staff. As a rule 
nurses feel that an early start is important. A planned 
break at lunch is appreciated, You will find that if nurses 
have an opportunity to go to lunch at a reasonable time, 
relax, eat, and return to make a fresh start, there is less 
confusion and dissatisfaction. Naturally we must all make 
allowances for emergencies and for an occasional case to 
run overtime. The last cases should be booked not later 
than 3:30 p.m. This allows for earlier cases that have not 
finished and takes care, in part, for any rush at the end 
of the day. Operating rooms which have nurses to relieve 
at 2 or 4 p.m., must plan differently. 

Q. Should nurses be paid for staying in “on call?” If 
they are called out should they be paid extra? 

A. Yes, nurses should be paid for staying in and should 
receive an extra fee for each operation for which they are 
called. Nurses on other services are not expected to do 
day and night duty and the hospitat must provide service 
whether it be for an emergency or not. The fees paid to 
“on call” nurses seldom amount to more than one salary 
per month. This is at the rate of three dollars for staying 
in and five dollars for each operation. 
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Neither the Tulip bulb, 


nor the good earth, 


nor the gentle rain 


can do it alone. 


IT TAKES ALL THREE... 


And so it is with autoclave 
sterilization. To be sure, 

it takes TIME, TEMPERATURE 
and sTEAM! 


ONE GLANCE REDUCES CHANCE 


Just a glance at the a-T-1 

STEAM-CLOx indicator provides 

graphic aid in checking 

all three elements essential to 

sterilization inside every single 

pack. A-T-I STEAM-CLOx offers 

this 3-way type of warning! 

Fill out the coupon below 

and send today for 

GENEROUS COMPLIMENTARY SAMPLES 

and complete Sterilization File 


NO CHARGE OR OBLIGATION 


ASEPTIC THERMO INDICATOR Co. 
5000 W. Jefferson Bivd. 

Los Angeles 16, California Best 
(CD Please send free samples and complete 
Sterilization file. 

Please have service representative call. 


Hospital 
Address. 
City. State___ 


! 
; My name 
Title 
L 


| 


70 


Would it be possible for me to have 
a number of copies of reprints of the 
article in the December issue on the 
Eye Bank? I am chairman of the Pa- 
cific Region of Soroptimists Clubs, 
and Eye Bank for corneal transplant 


is our project. 


I thought your article a very good 
one, and I would like to send copies 
to our clubs to be read. 

Yvonne M. Gow, R.N. 
Director 6f Nurses 
Scripps Memorial Hospital 
La Jolla, Calif. 


Several years ago at one of Dr. Wal- 
ter’s courses in O.R. Technic, he gave 
us the address of a company that 
manufactured a surgeon’s cotton. The 
company was Seamans and Cobb, 
Hopkinton, Mass. 

Since that time we have been pur- 
chasing cotton from this concern. Re- 
cently we received a letter from them 
stating that they had gone out of 
business. I wondered if Dr. Walter 
might have a suggestion as to where 
a similar product might be purchased? 

Celia D. Campagna 

Operating Room Supervisor 

Veterans Administration Hospital 

San Francisco 
ED. Note: The cotton may be secured 
from the Kilburn Mills in New Bed- 
ford, Mass. 


Would it be possible for me to obtain 
a copy of the article, “Principles and 
Practice of Operating Room Nurs- 
ing’? It appeared in your February, 
1951 issue and was by Leone De Leys, 
R.N. 
Your magazine greatly aids me in 
my work in surgery. 
Sister T. Trotter, R.N. 
Operating Room Supervisor 
Hotel-Dieu Hospital 
Montreal, Que., Canada 


In the O.R. Section of your magazine 
you had a picture of surgical instru- 
ments which were courtesy of B. Rich- 
ter Manufacturing Co. We would like 
to obtain some of these instruments 
and wonder if you could supply us 
with the address of that company. 
June M. Kehl, R.N. 
Surgery Supervisor 
Weimar Joint Sanatorium 
Weimar, Calif. 
ED. Note: The address of the firm is 
B. Richter Manufacturing Co., 848 
Duane St., Glen Ellyn, Ill. 


WANTED 


Anaesthetist-Nurse for fully approved 50-bed 
hospital, 35 miles from Chicago, two anaes- 
thetists regularly employed. Salary $450 per 
month. Vacation, holiday time and other con- 
siderations allowed. Write Box 4-54, Hospital 
Topics, 30 West Washington St., Chicago 2, Ill. 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 


Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


OPERATING ROOM SUPERVISORS 


(a) Middle West. 60-bed hospital in communi- 
ty of 12,000. Good transportation to nearby 
large cities. $4,200. (b) Northwest. 160-bed 
hospital in progressive city of 40,000 with 
good educational and cultural facilities. 
$4,200. (c) Middle West. 130-bed hospital in 
city of 35,000. $4,800. (d) Northeast. 175-bed 
hospital in city of 30,000. O. R. modern and 
well staffed. $5,000. (e) Southwest. 50-bed 
hospital in city of 14,000. Sun shines practi- 
cally every day of the year. $3,600. (f) East. 
200-bed hospital, fully approved. $4,800. (g) 
East. 330-bed hospital. 4 operating rooms. 
16 scrub nurses, 4 to 6 students, 4 orderlies. 
University affiliated. $5,000. 


Additional Classified on page 53 


Note to Supervisors 


If you are an Operating Room 
Supervisor and are not now re- 
ceiving HOSPITAL TOPICS 
personally addressed to you, 
send your name, the name of 
your hospital and its complete 
address to us. 

We will enter a year’s subscrip- 
tion to HOSPITAL TOPICS for 
your own personal use without 
charge. 

Note: The Editors of Hospital 
Topics and Buyer’s Guide entire- 
ly control the selection of ma- 
terial used in this O.R. Section. 


Ethicon Suture Laboratories, Inc. 
New Brunswick, N. J. 


I received my Hospital Topics O.R. 
Yearbook and really enjoyed it very 
much, However, this a.m. when I went 
to get it someone had removed it from 
my desk plus my print on surgical 
needles. Would it be possible to pro- 
cure another one? 

Could you send me information as 
to the possibility of getting these 
beoks for my corpsman in training 
and other operating room nurses? 

Lt. Eleanor F. Lee 
USNH 
Jacksonville, Fla. 
Don’t Forget 
The O.R. Yearbook, Volume III, is 
now being distributed. If you would 
like a copy, write your request on the 
postpaid reply card. 
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entral Supply Rooms 


@ A section devoted to the interests of the CSR staff 


Technical Instructions on the B.L.B. Mask 


Attach the clothing clip to the front of the clothing 
in such way as to relieve “pull” on the mask and give 


@ This article supplements the information presented in f 
this section last month. The material is supplied by the 


Ohio Chemical Co., Madison, Wis. 


|. DESCRIPTION: 

a. The BLB Oxygen Mask is used exclusively with the 
“continuous flow” type of oxygen system. It is readily 
identified by the reservoir rebreather bag and two sponge 
rubber discs in turrets on the lower section of the face 
piece. 

b. The mask is designed to conform to the face and give 
surface contact which is free from pressure strains. It is 
fabricated in an especially compounded latex rubber which 
does not stiffen in the lower temperatures encountered at 
high altitudes. The mask is available in two sizes: large 
(or male) and small (or female). 

c. The present model of the BLB Oxygen Mask is con- 
siderably lighter in weight than former models. In addi- 
tion, the supply tubing is now furnished in a new, light- 
weight rubber. A clothing clip has been added to the 
tubing so that fouling with other gear is minimized. The 
latex headstrap permits quick and easy fastening. Ad- 
justable hook and buckle on strap-ends make quick, sure, 
connection behind the head, or at one side. Knobs on the 
mask saddle present two optional positions for a strap 
contact, providing a comfortable fit for all faces. These 
factors, combined with an improved contact surface, con- 
tribute greatly toward reducing mask-fatigue on long 
flights, as well as conserving oxygen which is otherwise 
lost by leakage around the edges of the mask. 


2. ATTACHING INSTRUCTIONS: 

a. The mask as issued is ready to be worn and needs 
only to be attached to the face. 

b. To attach the mask, grasp the buckle (sometimes called 
“loop’’) in one hand and the hook in the other. Stretch 
the strap by spreading the hands apart, thus bringing the 
mask up before the face. The concave side of the mask 
should be toward the face, of course, and the metal clips 
or saddle, away from the face. Guide the mask onto the 
face, joining the hook and buckle behind the head. Pull 
up or loosen the strap through either the hook or buckle 
to achieve a firm, comfortable mask-fit. 

c. Most persons prefer the retaining strap around the 
back of the head, underneath the ears. However, if upward 
lift is desired, it is suggested that the center of the head- 
strap be attached to the lower knobs on the clips, or sad- 
dle, and the buckle rehooked behind the head so that the 
strap passes over the ears. 

d. The mask should be secured to the face sufficiently 
tight so that the rebreathing bag distends and collapses 
with each exhalation and inhalation, respectively. 

e. To connect the supply tubing to the oxygen source, 
insert the male plug-in coupling, which is in the end of 
the supply tube, into the source outlet. The slots in the 
knurled collar of the male plug-in coupling must engage 
the pins of the outlet to obtain a secure, bayonet type con- 
nection. (Note: The small rubber gasket in the male fitting 
is essential for a proper leak-tight connection.) 
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freedom of movement to the head, and to avoid fouling 
the supply tubing with other gear. 


3. PRINCIPLES OF OPERATION: 

a. Sponge rubber discs in the turrets act as inhalation 
and exhalation valves. When in use, the oxygen enters the 
mask at the inlet and is delivered to the rebreathing bag, 
from which it passes into the face-piece where it is in- 
haled by the wearer. 

b. The exhaled gases pass down into the bag where they 
meet with the incoming oxygen. As the bag becomes dis- 
tended with the expired gases and the incoming oxygen, 
the slight pressure thus formed causes the remaining por- 
tion of the exhalation to pass out through the sponge 
rubber dises. 

c. The first part of the wearer’s exhalation is rich in 
oxygen and relatively free from waste carbon dioxide. It 
passes into the rebreathing bag and is available for re- 
breathing. The latter part of the wearer’s exhalation car- 
ries the greater portion of the carbon dioxide formed in 
the lungs. It is this portion that escapes through the 
rubber discs. 

d. Breathing Cycle: 

1) In a normal breathing cycle, one-half to three- 
fourths of the time is taken up by exhalation, and 
the reservoir rebreathing bag acts as a storage place 
for the incoming oxygen during this exhalation 
period. 

2) On each inhalation, the new and expired oxygen is 
drawn into the lungs and is further mixed with 
atmospheric air entering through the sponge rub- 
ber discs. 

3) Rebreathing the desirable portion of each exhala- 
tion greatly increases the effective yield of a cylin- 
der of oxygen. 

e. The flow of oxygen from the average ‘continuous flow” 
regulator is such that, at low altitudes, little oxygen is 
delivered to the rebreathing bag and considerable air must 
be drawn through the sponges. As the flow from the regu- 
lator is increased, the bag fills completely with oxygen 
and little or no atmospheric air is breathed. 


4. MAINTENANCE: 
a. Cleaning Instructions: 

1) To wash the mask, remove the sponge rubber discs. 
Compress the dise turrets so that the dises may be 
slipped out easily. The plastic connector should be 
removed from both the rebreathing bag and the 
mask body. All parts except the sponge rubber discs 
should then be washed in soap and water and thor- 
oughly rinsed in plain water to remove all traces of 
soap. Sponge rubber discs should be washed in 
clear water only and squeezed dry. 

2) Care should be taken in drying the breathing bag 
to insure that the sides do not stick together, as 

(Continued on page 72) 
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Ster-0-Timer 


This will announce the introduction of 
the Smith & Underwood Ster-o-timer 
for conversion of ALL makes of pres- 
sure sterilizers to automatic operation. 


The new device has passed stringent 
operating tests by everyday use in a 
625 bed Detroit hospital for the past 
five (5) years. It is almost as easy to 
use as flicking a light switch and is a 
+~ labor-saving instrument producing as 
efficient sterilization as though a 
manual operator were in CONSTANT 
ATTENDANCE by the autoclave. 


It is durably built, easy to install, 
with these outstanding advantages: 


Unlimited and portable remote 
control—meaning it can be plac- 
ed on the operating room super- 
visor’s desk; in the hall where 
the night duty nurse passes fre- 
quently; on the wall outside the 
sterilizing room; in fact it can 
be placed anywhere desirable in 
the hospital. 
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The second advantage is_ its 
adaptability to use on OLD as 
well as new autoclaves. 
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The third advantage is that your 
autoclave can be operated man- 
ually AT ANY TIME DESIRED 
—in other words simply ignore 
the Ster-o-timer and use the 
regular valves on the autoclave 
as you did before the Ster-o- 
timer was installed. 


See Your Dealer, or write to 


SMITH & UNDERWOOD, inc. 
1847 NORTH MAIN STREET 
ROYAL OAK, MICHIGAN 
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TECHNICAL INSTRUCTIONS Continued 


this will tend to decrease the 
life of the rubber in the bag. 


CAUTION 

Under no circumstances should 
soap be used on sponge rubber 
discs, as small particles of the 
soap tend to lodge in the pores, 
decreasing the porosity. This, in 
time, will cause the rubber to de- 
teriorate, in addition to giving off 
unpleasant odors. 


CAUTION 
Do not permit oil or grease to 
come in contact with any portion 
of the mask assembly. 


NOTE 
The mask should not be left where 
it may be exposed to the sun or 
weather. 


Plug-In Coupling No. 307-2052A. 
1) This assembly is rarely dam- 
aged and then only by the de- 
formation of the knurled collar 
or the cross-drilled end of the 
plunger. Occasionally, the small 
rubber gasket will become 
damaged or lost. Except in the 
latter case, it is usually more 
expedient to replace the en- 


2) 


tire coupling than to attempt 
repair of the damaged parts. 


For test and repair, insert the 
plug-in coupling assembly into 
an appropriate line outlet 
valve, connected to a source of 
pressure at 5 to 15 p.s.i. Seal 
the outer end of the plug-in 
nipple. Using soapy water, test 
the assembly for leaks. If leak- 
age occurs, it is due to a faulty 
plug-in gasket (No. 210-0370M) 
unless the sealing surface of 
the line outlet valve is dam- 
aged by a deep dent or scratch. 
When it has been determined 
that the fault lies with the 
plug-in gasket, remove the gas- 
ket by stripping it off the col- 
lar of the plug-in plunger by 
means of a scriber point in- 
serted in the bayonet slot in 
the knurled collar. Cover the 
inner contact surface of the 
collar with Seiberling No. 501, 
790 or Goodrich ‘“Vulealox” 
rubber cement and install a 
new plug-in gasket. Following 
this procedure, the unit should 
be tested as before. 


B. L. B. Nasal Mask 


307-2580A - Large 
307-2581A — Small 


219-S5351SA 


217-6100MBN 


211-4413M 


211-7091 
(LARGE) 


211-7151 
(SMALL) 


307-SO41A 


219-S354SA 


203-5873MBN 


210-6560M 


J 211-0081V 


203—5504SAWC 
307—2052A 
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unusually effective in infections 
of the gastrointestinal tract... 


is indisputably the drug of choice 
in typhoid fever and is considered by many 
lo be useful in other salmonelloses 


outstanding in acute Shigella dysentery, CHLOROMYCETIN 
permits immediate treatment regardless of dehydration and 
provides rapid relief. 


exceptionally well tolerated, CHLOROMYCETIN ( chloramphenicol, 
Parke-Davis) is noted for the infrequent occurrence of even 

mild gastrointestinal side effects, an important consideration in treating 
infections of the gastrointestinal tract. Although serious blood 
disorders following its use are rare, it is a potent therapeutic agent, 
and should not be used indiscriminately or for minor infections — 
and, as with certain other drugs, adequate blood studies should be 
made when the patient requires prolonged or intermittent therapy. 


Chloromycetin is a notably effective, well tolerated, broad spectrum antibiotic 


“,. three-fourths the diuretic 
action of the standard 
[meralluride by injection]...’! 
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® THE DIURETIC TABLETS THAT WORK 


LIKE AN INJECTION _| 


valuable substance to 


replace parenteral diuretics 
in patients who require continuous 


diuretic medication.’”? 


Hecome outpatients sooner 


inpatients 


outpatients sta 


y Outpatients longer 


isi 


1. Moyer, J. H., and Handley, C. A.: Federation 
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& Clin. Med. 40:803, 1952. 


Packaging: Bottles of 50 tablets. There are 
LABORATORIES, INC. 18.3 mg. of 3-chloromercuri-2-methoxy-propylurea 
MILWAUKEE 1, WISCONSIN in each tablet. 


Return Postage Guaranteed Acceptance under section 34.64, 
HOSPITAL TOPICS P.L. & R., authorized. 
30 West Washington St. 


Chicago 2, Illinois 
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